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Waite organic diseases of the nervous system are com- 
paratively rarely met with in general practice, you will 
constantly meet with cases in which some functional 


derangement of the nervous system plays an impasiast 


part, either in the etiology or in the maintenance 
hn rapa of various morbid conditions. In fackh im 
most every disease one has to bear in mind thaé.the 
patient is not a mere machine, but a human being 
endowed with various mental faculties; and we con- 
stantly find these mental faculties more or less disturbed 
in cases of physical disease. In’ my address at the last 
meeting of the Australasian Medical Congress on The 
Mental Factor in Medical Practice I have dealt-with this 
question ; but to-night I propose to deal more especially 
with some morbid conditions of the nervous system 
which are commonly spoken of as functional. What, 
then, do A mean. by the expression, “functional nerve 


_ The functiors of the nervous oye may be considered 
as motor, sensory, reflex, inhibitory, and, last but not 
least, mental. Analysis of cases of functional nerve 
disease will reveal a disturbance of one or more of these 
functions ; and by functional disease we mean a state of 
the nervous system in which the functioning of the nerve 
elements—nerve cells, nerve fibres, and neur glia—is 


abnormal, but in which no gross changes to account for | 


the symptoms present can be detected with our present 
methods of investigation. But this does not, of course, 
imply that there is not present in a patient suffering from 
functional nerve disease some very marked ehange in the 
body metabolism. On the contrary, we generally find, in 
complete examination of the various systems, some 
derangement of the digestive, urinary, sexual organs, or 
of the dactless glands, which may lead either to the 
formation of, or the deficient excretion of; certain complex 
organic bodies, which may produce a very important effect 
upon the fanctional activity of the nervous system. 

There are many difficult questions involved in dis- 


cussing this subject, so I propose to direct your atten- | 


tion more especially to some practical points' in dealin 

with two common functional nerve psec ; 
hysteria and neurasthenia. To define hysteria is not 
an easy matter. Ziehen of Berlin gives the followin 

description: ‘‘ Hysteria is characterized* by an abnorma 
accentuation of emotional activity. These accentuated 
emotional conceptions are, in themselves, pri ’ 

normal ; but while in the healthy individual such co 
emotional conceptions are restricted to a relatively liméted 
field in consciousness, sensation, thought, and action, in 
hysteria these bounds are exceeded ; an accentuated con- 
ception of fear of paralysis of the ‘arm actually produces 
the paralysis, the accentuated emotional impression severs 
the play of motive, and is discharged in impulsive actions 
or in spasmodically exaggerated expressions of movements. 
Favoured by this increased activity it is transformed into 
hallucinations and illusions, or it perverts the normal 
recollection into illusions of memory; for the time being 
it dominates the disposition and the emotions to an extent 
such as never exists in the normal person.” 

Neurasthenia, on the other hand, may be described as a 
condition of nervous exhaustion—a condition of irritable 
weakness of the nervous system marked by a host of sub- 
jective symptoms and a few objective phenomena, all more 
or less variable and most of them inconstant. As a rule 


all forms of nervous energy—psychic, motor or organic— 

are reduced so that fatigue is Se eee 

in health. There is less endurance, and therefore greater 
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irritability, which shows itself most in mental operatione. 
patter erm Meth a derangement of the mental 
in other words, a disturbance of consciousness 


anatomy, it is extremely 
Eee wis 


pp tp ge 


It is essential here to realize the distinction between 
malingering and functional nerve disease, because, in the 
eyes of the public, hysteria (though to usa very real morbid 
condition) is synonymous with shamming, so that it is 
advisable never to use the word “ hysteria” in discussing the 
pana of a patient afflicted in this way, with his or her 

nds. 

Unfortunately, in patients suffering from hysteria or 


_neurasthenia, there is such a limitation of the field of 


consciousness that they become obsessed with their 
symptoms, and this concentration of the attention in- 
evitably leads them to magnify their sufferings. Then 
again, in the hysterical patient, who is so often a young. 
woman, the emotional disturbance induces an intense 
craving for sympathy, and this again ‘leads the patient 
to exaggerate her symptoms. Moreover, these nervous 
derangements are not infrequently met with as a sequel 
to accidents, especially railway or tramway accidents, and 
when the question of compensation for injuries received 
arises, the repeated examination of the patient by medical 
experts on both sides invariably leads to an intensification 
of bg pier ser a perersone te Pe this—what 
might be called—pathological exaggera ve 
is 7 doubt in some cases still further intensifie as & 


. result of a suggestion on the part of the patient’s friends 


and Bt be bth he — v2 pare —— . large 
mon com é is the exaggeration of sym- 
ptoms inaused in these ways that so often leads to the 
idea that these patients are only shamming. 

But for various reasons persops do sometimes de- 
liberately feign certain diseases. This is more commonly 


/ met with in countries where conscription for military 


service is in force. Epilepsy, which is a bar to military 


. service, is a disease frequéntly feigned, and sometimes so 


successfully that even experts are deceived. 

While, then, we have to’ bear in mind this distinction 
between malingering and functional nervous. disease, it is 
equally important to remember that what on careful 
examination may appear to be merely functional derange- 
ment may really be’ either the harbinger or the con- 
comitant of organic nerve trouble. For example, a patient 
with a tumonr in one of the silent areas of the brain may 
present, for & time at any rate, only some indefinite sym- 
ptoms, which no one could assert indicated organic disease. 
In the disease known ‘as “disseminated sclerosis,” which 
not infrequently attacks young women, the symptoms due 
to the organic disease may be so obscured by other sym- 
ptoms of an hysterical character that it is often extremely 
difficult to decide whether the patient is suffering from 
organic or merely functicnal disease; and when, as 
frequently happens, the hysterical symptoms disappear, 
the manifestations of the organic trouble remaining may 
be so slight and indefinite that a diagnosis of hysteria is 
made to the exclusion of that of organic disease. It is 
very important also to remember that neurasthenia may 
be a premonitory symptom of such organic diseases as 
general paralysis of the insane, paralysis agitans, etc. 

When we come to consider the causes of these derange- 
ments, we find that there is a distinct difference in the 
course of events which lead to the development of hysteria 
and neurasthenia. First, as regards hysteria, we find that 
there is an hereditary predisposition in one-half of the 
cases. One or both parents may be themselves either 
highly nervous or the subjects of a definite disease, such 
as epilepsy or some form of’ insanity, or may be the 
victims of alcoholism. In such cases we find that 
hysterica! symptoms may manifest themselves in child- 
hood, and though undou ly hysteria is more freqeensy 
met with in females, we may yet find some definite 
h cal symptoms developing in both sexes, es ally 
at the age of puberty. Apart from the noi2628) ted 
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position to hysteria, unhealthy environmege aed 
aulty education and training leads to a loss of emotional 
control which. still farther intensifies the tendendy to the 
evolation of h ical. manifestations. Then various 
emotional disturbances—such as pr anxiety, shocks, 
and frights—are a potent.cause of hysteria. This is 
specially noteworthy in cases of railway and tramway 
accidents. The view tte changes which take place in the 


nervous system at the onset of puberty, sepetally in, the 
evelop- 
estion a8 a CAUSE. 


female sex, also play an important part in the 
ment of hysteria. : The influence of s 
of hysteria is well illustrated by the following case : 


A woman, aged 39, was admitted to the hospital under my 


care sorhe two or three years ago complaining of inability to 
walk, and I ascertained the following facts. about her history. 
Having ‘begun to experience some unsteadiness in 

went to a hospital some eighteen months before I saw her first. 
She was able to walk into the hospital. I do not know what 


diagnosis was made at that time, but she told me that she was’ 


informed by the physician who saw her that her case was 
practically hopeless, that she would never be able to walk 
again, and that under these circumstances there was no good to 
be gained by staying at the hospital, and she might as well go 


home. Asa result of this statementa profound impression was 


made on her mind, and she had to be carried home: ~ 


As a consequence of some exacerbation of her symptoms, she: 


was again brought to hospital and admitted under my care. 
From her past history it was extremely probable that she had 
suffered at some time from syphilis, and examination revealed 


the presence of Argyll Robertson pupils, absent knee-jerks, 


some shooting pains in the legs, and slight incontinence of 
urine. The leg muscles were not specially weak, and there was 
no marked degree of ataxy. Under. these circumstances I felt 
quite sure that, though she was obviously suffering from tabes, 
she would be able to walk, although, perhaps, with some 
difficulty. After two or three weeks’ treatment she was got out 


of bed, and very soon was able to walk about, and for the last: 
periodically at the hospital, being” 


two years has come to see me 
able to walk about with practically no difficulty. 


How far her statements as to what was said to her in 
hospital on the first occasion are correct I am not pre 
to say, but it is quite obvious that from what was said she 
drew the inference that she would not be able to walk 
again, and this inference uced the effect on her mind 
that I have already described. 

The principal causes of myseario, therefore, are such 
conditions as chiefly affect what we may call the mental 
functions of the nervous system. ; 

As regards the causation of neurasthenia, we find that 
hereditary influence plays a less important part, although 
the occurrence of such constitutional diseases as tubercu- 
losis, syphilis, and alcoholism in the parents must interfere 
with the stamina of the offspring, and favour an early 
limitation of mental and physical endgrance and gp a 
Overwork associated with anxiety and worry and p- 
lessness leads to a condition of strain and tension under 
which the — frequently breaks down. Excesses of 
various kin ch as alcoholism, excessive smoking, and 
v —likewise lead to a condition of nervous depression 
and exhaustion. 

_ The diagnosis of these morbid conditions not infrequently 
involves us in difficulties, for we have to remember what 
I have already mentioned, that functional symptoms ma 
obscure those of grave organic disease, and we sh 
therefore be most careful before expressing a definite 
opinion, for it isa much more serious error to overlook 
slight symptoms which may indicate ic disease 
than to diagnose organic Rs from the existence 
of functioi symptoms and signs. We must, then, 
carefully investigate the family history of the patient. 
The existence of neuroses in the parents or teral 
branches of the family, or the existence of chronic 
constitutional disease in the parents will lead us 
to realize that we have conditions favourable for the 
development of some functional derangement of tbe 
nervous system in the offspring. Considering hysteria 
first of all, the age and sex of the patient will to some 
extent assist us in the diagnosis. The fact of the patient 
being a female would distinctly in favour of the 
diagnosis of hysteria. The existence of severe emotional 
strain or stress immediately preceding the development of 
the nervous symptoms would also be in favour of hysteria, 
but here it is important to remember that such strain 
may lead to the rupture of diseased arteries in the brain, 
as happened in the case of a comparatively young woman 
whom I saw some years ago. : 


misfortunes. 


ait, she,. 





Sometimes we find, on investigating fully the past his- 


Ie: Race environment of the patient, that more than one 
of 


antecedent causes have been at work in inducing 
the nervous state. For example, a short time ago I saw a 
young man of 23 whose father had suffered financial loss, 
who was anxious to do his best to assist the family in their 
While interested in the work that he was 
engaged in he felt that he was not being taught as much 
as he would like, and that he had to pick up informa- 
tion as best he could—in fact, he was not making such 
progress in his work as he desired. He was induced by a 


friend out of mere curiosity to consult a clairvoyant, who 
told bim that he would soon leave his billet for.a better 
‘one, and that he would go later on to New Zealand. This 


seemed to have preyed on his mind, but still he could do 


his work, took his food well, and slept well. But one day 


he was working in an hotel, and was induced, contrary to 
his wishes, to take a little wine. This went to his head, 
gave him a headache, made him giddy, and he was afraid 
that he had been poisoned. This made him nervous and 
unfitted him for his work.’ He then began to suffer from 
shooting pains in the left arm. Two or three days later 
he went out for a walk, and began to feel cold down the 
left side of his body. He stopped to listen to some street 
discussion on spiritualism, which did not, of course, tend 
to improve his nervous state. Thecoldness and numbness 
of the left side increased, and then fears of paralysis and 
insanity arose in his mind. When I saw him, two or three 
days later, he was in a very nervous state, with —_ pulse 
and dirty tongue. A detailed examination of all sym- 
ptoms, and specially the nervous system, failed to reveal 
the existence of any symptoms suggestive of organic 


This leads us now to consider some — signs which 
may be considered to be characteristic of hysteria. These 
are motor, sensory, or reflex. The motor symptoms pre- 
sented may be either a monoplegia, hemiplegia, or cad 
legia. A aplegia is commoner and a monoplegi 
ar more pie a than a hemiplegia. A hemiplegia, 
we may say, is practically never accompanied ‘by facial 
paralysis. The paralysis may be of a flaccid type, but more 
often is sell inte os a by a contracture to a degree not seen 


_in organic paralysis, except as a late accompaniment of 


eneration of the p idal tract; and functional con- 
hare always wit ag deep sleep or chloroform 
narcosis. Tremors and spasms are also frequent motor 
manifestations of hysteria, but the tremors are quite 
unlike the fine rhythmical tremor of paralysis agitans and 
the inco-ordination tremor of disseminated aclerosis. 
Irregular clonic spasms, especially of the trunk muscles, 
are also not infrequent—such as are never met with in 
organic disease. The sensory disturbances are also 
peculiar in character and distribution. There may be 
a complete hemianaesthesia, involving the Se sensee, 
which can be transferred to the opposite sideof the body 
as the result of ion. Obviously such a sensory 
disturbance could have po prenaic es Fekate may 
find at the periphery of the arm or @ sen 
turbance which is described as the stocking or glove type, 
in which the upper border of the anaesthesia is a well- 
defined line extending around the limb—a distribution of 
anaesthesia, Protas. 8 neither to the area of distribu- 
tion of a peripheral sensory nerve, nor to a cutaneous 
nerve root area, nor comenaponng to a spinal sensory 
segmentation. This area of anaesthesia can also be ex- 
tended up the limbs as the result of suggestion, as shown 
by Charcot many years ago. Moreover, in hysteria the 
sensory loss may be profound, involving tactile, painful, 
thermal, and deep sensation—a loss so profound as could 
only be produced in organic disease by a complete trans- 
verse lesion of the spinal cord or a complete severance of 
all the sensory nerves distributed to the limb. ‘ 
As regards the reflex actions, we find generally a slight 
eration of the deep reflexes, and sometimes & 
tendency to ankle clonus, but the , Sane ee a 
so regular and persistent as we in the 
of organic disease. An entire absence of the plantar reflex 
is common, and we never get in pure hysteria the extensor 
response in the big toe which is known as the Babinski 
reflex. This is one of the most important points in the 
differentiation of - i derangement from organic 
disease in the nervous system. But of course the presence 
of the Babinski reflex does not exclude the possibility of 
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thé existence of functional disease together with some 
organic lesion. As regards the sphincters of the rectum 
and bladder, we may lay it down as an almost invariable 
rule that no disturbance of these is met with in hysteria, 
and the presence of such a condition as precipitate micturi- 
tion, incontinence or retention of urine, will strongly 
suggest the existence of something more than merely 
functional disease. 

As regards the diagnosis of neurasthenia, we not infre- 
quently find the existence of some constitutional dis- 
ease or neurosis in one or other of the parents; or, 
if the family history be good, we get a history of 
some vicious excesses in the patient himself or some 
prolonged strain on his physical or mental powers, or both, 
during the period preceding the nervous breakdown. Then 
attention to the patient’s manner during his interview 
with his medical adviser will often suggest a diagnosis of 
neurasthenia, for we find that the neurasthenic is always 
self-centred ; he takes particular note of his symptoms and 
sensations, and you may be quite sure that a patient who 
comes to you with a written record of all sorts of trifling 
symptoms and sensations is a neurasthenic, although you 
must be on your guard against assuming that he 
cannot have some organic disease as well. Obviously it 
is only after repeated exhaustive examinations of the 
nervous system that one would be justified in coming 
to the conclusion that the patient was suffering from 
nothing else but neurasthenia. Owing to the fre- 
quency with which neurasthenic symptoms precede the 
development of general paralysis of the insane, and 
specially in view of the fact that syphilis is a frequent 
precursor of both conditions, one would pay special atten- 
tion to such physical signs as the condition of the pupils 
and their reaction to light and convergence, the existence 
of any defect in articulation, the presence of tremors in 
the lips and tongue, the presence of inco-ordination in the 
muscular movements of the arms and legs, a pathological 
alteration in the deep reflexes, either exaggeration or 
abolition, or the existence of some slight disturbance in 
the action of the sphincters, and the discovery of one or 
more of these conditions would lead one to diagnose the 
existence of some organic change in the nervous system. 

One who is not familiar with the appearance of a patient 
suffering from myxoedema might very easily confound 
this condition with neurasthenia; but here the marked 
changes in the skin, the anaemia, the loss of hair, the 
dryness of the skin, together with a condition of apparent 
oedema, the slow cerebration, and the slowness of articula- 
tion, are so characteristic that one cannot fail to make the 
diagnosis. There are, however, one or two other con- 
ditions, such as myasthenia gravis and Addison’s disease 
—especially if there be an absence of pigmentation of the 
skin—which must be borne in mind in this connexion. In 
the diagnosis of myasthenia gravis the chief points to be 
relied upon are a varying degree of weakness in the ocular 
and facial muscles without actual paralysis, the rapid 
exhaustion of the muscles of mastication in eating 
and of _the muscles of phonation in speaking, and 
the rapid : exhaustion of the knee-jerks, which after 
a brief period of rest _is succeeded by a condition of in- 
creased irritability and a similar reaction of the muscles to 
the faradic current. In Addison’s disease there is a con- 
dition of profound asthenia with marked weakness of the 
heart and frequent vomiting. Having excluded these 
definite diseases we may ask, “Are there any special 
Symptoms upon which we may rely to diagnose neur- 
asthenia?” First of all we must note the absence of any 
paralysis or of any objective disturbance of sensation, 
although there may be subjective sensations of weakness 
and numbness. An examination of the deep reflexes 
reveals a condition of apparent exaggeration ; for example, 
on testing the knee-jerk one finds that the jerk itself may 
not be much more than normal, but that the whole body 
may be thrown into a state of agitation. This is very 
characteristic, and is spoken of as the neurasthenic type of 
knee-jerk. A similar condition may be met with on testing 
the ankle-jerk. The superficial reflexes, the plantar, the 
abdominal, are sluggish. Vasomotor disturbances are also 
prominent. We find cold moist hands and feet and fre- 
quently a condition of dermographia, 

When we turn to investigate the mental functions, we 
find a loss of power of attention, inability to read, defective 
memory, loss of interest in anything outside himself 

5 





together with an intense concentration of the attention 
upon his own symptoms and sensations, and a consequent 
inability to form any correct judgements upon other 
matters. These nervous symptoms all indicate a condition 
of: depression of the nervous system due either to the 
action of some toxins upon the brain or spinal cord, or the 
loss of some secretion which is necessary to the proper 
functioning of the elements of the nervous system. 
Consequently on further examination of a neurasthenic 
patient we not infrequently find a disturbance of other 
systems of the body—the digestive, the urinary, or 
generative. We find a condition of dilatation of the 
stomach and atony of the intestinal tract and its 
associated glands. Digestion conrequently is delayed, 
constipation is general, and there is a condition of 
gastro-intestinal disturbance eminently favourable for 
the manufacture of, and absorption into the system of 
various abnormal metabolic products. This is further 
shown by the frequent presence of indican in the urine, 
as well as excess of phosphates in that excretion. How 
far a condition of weakness in the sexual system may be 
@ cause or a consequence of the nervous disturbance is a 
matter of doubt. The frequent co-existence of anaemia 
and irritability of the heart also points to a condition of 
abnormal body metabolism. 

When we come to the question of treatment of functional 
nerve disease, we have to consider first of all the indica- 
tions for treatment which are presented by a considera- 
tion of their etiology. I have already referred to the 
influence of suggestion either from outsiders or from 
the patients themselves in the production of functional 
symptoms. This shows us how necessaty it is to 
avoid saying anything before the patient which could 
be interpreted by him as an unfavourable suggestion, 
and to remember the extremely important part played by 
suggestive therapeutics in the treatment of functional nerve 
disease. Bearing in mind, farther, the part which is played 
by heredity in the production of these maladies, we must 


use our influence as,far as possible in preventing the 


marriage of hysterical or neurasthenic patients. For not 
only is there great risk of the offspring inheriting some 
form of nervous weakness, but the effect upon the patients 
themselves is often extremely unfavourable. It is impor- 
tant to emphasize this point, because one frequently hears 
that marriage has been advised as a means of cure in 
hysterical patients. We can also do a great deal of good 
in warning patients who ‘are given to various excesses or 
who are overworking themselves mentally without taking 
sufficient rest and physical exercise, of the danger they are 
running of inducing a condition of neurasthenia from which 
recovery may only be secured after prolonged rest and 
treatment. We must also remove our patients from the 
care of sympathizing relatives and friends, because we 
know that such an environment only tends to aggravate 
the symptoms, and we must guard our neurasthenic 
patients as far as possible from business worries and 
anxieties, and secure for them rest and quiet in hygienic 
surroundings. i 
Bearing in mind that the pathological condition under- 
lying hysteria is a disturbance of the mental functions of 
the nervous system, our attention must be directed 
specially towards this aspect of nervous activity. We 
endeavour to improve the physical condition of the nervous 
system by physical measures and the mental state by 
what we might call mental measures. To this end we 
put the patient to bed with plenty of fresh pure air and 
give abundance of nourishment—specially large quantities 
of milk—and we employ massage to improve the circula- 
tion, to aid the digestion, to secure the removal of effete 
products, and favour healthy muscular metabolism. The 
mental measures we adopt include the removal of the 
patient from surroundings which tend to intensify her 
symptoms. We do not allow the patient to see her friends, 
to write or receive letters, or to read books calculated to 
arouse the emotions, and by constant suggestion and 
kindly reasoning we endeavour to lead the patient on to 
a condition of emotional control and to a healthier 
conception of what she owes to herself and to her 
relatives. It is often a powerful aid to the patient. 
reaching this state if we can offer some reward in the 
form of @ visit from a friend or the receipt of a letter if 
she succeeds in causing some special ——— to dis- 
appear. To carry out this treatment demands often great 
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patience and perseverance on the part of both doctor and 
nurse, as well as great firmness to resist the entreaties of 
the patient and her friends. But fortunately the efforts 
thus made are often crowned with success, the patient is 
relieved of her various symptoms, and is restored to a 
healthy state of mind. 

The indications for treatment from a review of the 
pathology of neurasthenia are somewhat different from 
those we have jast considered in hysteria. While the 
mental symptoms are still prominent we do not find it 
necessary to adopt the isolation treatment. A mistake is 
very often made in advising neurasthenic patients to start 
off om a sea voyage before any attempt has been made to 
improve their physical condition. It is quite true that a 
chang> of scene and surroundings, combined with relief 
from work, is very beneficial in diverting the patient's 
thoughts from himself and restoring him to a healthier 
frame of mind. But we have to remember that a neur- 
asthenic is not only jaded in mind and body, and unable to 
stand the strain of travelling or to take an interest in 
siguinosing, but he is also suffering from digestive derange- 
ments and sleeplessness, and these latter conditions are 
often aggravated by travelling. I have seen this so often 
that I am satisfied that we do best for our patients if we 
first of all pat them to bed in the fresh air with quiet 
and rest, relieve their digestive disturbance by appropriate 
dieting, secure the free action of the bowels, favour eli- 
mination by the skin by warm baths and massaging. We 
can also improve the state of nutrition of the nervous 
system by securing oral asepsis, by the use of intestinal 
antiseptics, and by the use of tonics—especially the 
glycero-phosphates and the hypophosphites. After a 
month or so of this treatment you will find that the 
pres will be much improved physically, and will then 

able to profit very considerably by a voyage or by a 
stay in some health resort. 

Special symptoms may require special treatment as they 
arise, and I would only warn you in conclusion to be most 
guarded in prescribing sedative drugs—for example, opium, 
morphine, or heroin—without very careful consideration, 
owing to the great tendency there is for patients to con- 
tract drug habits. In fact, the less we depend on drugs, 
the more we adopt general hygienic treatment, the greater 


the amount of good we shall do for patients suffering from. 


the various forms of functional derangement of the 
nervous system. 
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From the purely physical point of view a nation’s strength 
is measured by its reproductive power and the high per- 
centage of the fitness of its children. In future wars 
numbers will still count for much, especially if accom- 
panied by good physique, and for more if accompanied by 
brain power as well. While civilization in one sense 
multiplies the opportunities of reproduction, human checks 
are interposed, or there arise conditions which interrupt 
the normal course of events and prevent pregnancy 
reaching term. The nation has therefore been asking, not 
‘too soon, for some explanation of its declining birth-rate. 
The employment in factories of women when pregnant, 
and at a time when they ought to be sparing themselves, 
is one explanation of a large number of immature births, 
just as the return of mothers to the factory at too early a 
date after their confinement is one of the causes of the 
high death-rate of infants. It is estimated that, on an 
average among the general population, one of every six 
pengneses ends in abortion. Where the conditions of 

bour make heavy demands upon female workers and tend 
to exhaustion, the number of immature births in a com- 
munity rises, for by this means is partly explained the fact 








of 87 per cent. of such births in one Lancashire town 
among the female cotton operatives compared with 44 per 
cent. of immature births among the general population of 
the same town, but not employed in factories; and in 
another Lancashire town, 65 per cent. of stillbirths in 
textile workers compared with the 40 per cent. in women 
of other towns not engaged in the cotton industry. Hard 
and exhausting work followed till towards the end of 
pregnancy is not only-a cause of infantile immaturity, but of 
a reduction of the. resistance of the expectant mother to 
the fatigues incidental to the stages of child-bearing, as 
well as of the ill-nourished condition of the infant when 
born. Beycnd mentioning the fact, I shall do no more 
than allude to the havoc which is being wrought by the 
modern craze for pleasure and which among all classes of 
society is undermining the best instincts ot womanhood. 
But it is less upon these social weaknesses of our times 
and upon the physical conditions of industrial labour in 
general that I am invited by you to speak as upon the 
influence on offspring of a particular kind of poison 
inhaled or swallowed by men and women when at work. 

To the injurious effects of alcohol upon progeny other 
lecturers have drawn the attention of this society, as also 
to the far-reaching consequences of the effects of syphilis. 
My task to-day, if of a humbler character, since the subject 
concerns a more restricted number of people, is. yet none 
the less important, for with lead and its compounds we 
are dealing with poisons whose action, although subtle, is 
yet unerring, the sadness of it all being that in the largest 
number of instances the sufferers have done nothing to 
bring the trouble upon themselves. Their daily occupa- 
tion, the means by which men and women have sought to 
earn their living, becomes the cause of illness and possibly 
of death, of individual physical degeneracy and of inability 
on the part of women to rise to the dignity of the com- 
pleted act of motherhood. Nearly two decades have 
passed since I strove for and succeeded in securing the 
emancipation of female labour from the dangerous pro- 
cesses of lead-making, and, although for years I was the 
target of abuse of manufacturers and of some of the 
Labour societies, events have more than justified the 
recommendations I made, since the manufacture of white 
lead has become less the object of public reproach, the 
financial claims upon the industry have been lightened, 
and the health of the workers has generally improved. It 
is difficult to estimate directly and indirectly the gain to 
mankind by the abolition of female labour in white lead 
factories, and in a)l processes wherein lead is used. 

A few years ago, in one of the Yorkshire towns, there 
was an endemic of stillbirths which called for an unofficial 
inquiry. The cause was found to be contamination by 
lead of the drinking water supplied to the town. With the 
removal of the cause, the effect ceased. In this endemic 
it was the women and children of the population who 
suffered most severely. There is a sexual idiosyncrasy in 
lead poisoning which cannot be ignored. Quite apart from 
its effects upon emunctories such as the kidneye, also 
upon the blood-making organs and the nervous system, 
lead hits hard the reproductive powers of man and woman, 
bat especially of woman. Lead destroys developing life by 
directly poisoning it, or it checks the growth of the fetus 
in the womb by cutting off its channels of nutrition. If 
fowls’ eggs be incubated after painting the shell of some 
of them with a strong solution of lime and the shell of 
others with a solution of lead nitrate, [ found that, while 
all those which had been painted with lime came to 
maturity, from not one of those painted with lead nitrate 
solution did there come forth a live chick. On opening 
the egg, the embryo was always found to have reached a 
fair stage of development; it had died in all probability as 
the result of poisoning. Similarly in the case of pregnant 
rabbits, to whom lead was administered in food, mis- 
carriage took place, and in 38 acre organs of the 
fetuses lead was found onc oS Ngoeigerer ome By 
these experiments is not only confirmed the statement I 
have made of the frequency of stillbirths among female 
lead workers, but‘of the direct transmission of lead as a 
poison through affected mothers to the offspring. 

Whether we deal with life as seen in the lower animals 
or with woman, thisinfluence of lead in bringing pregnancy 
to a premature close is generally admitted—a circumstance 
which of itself is one of the strongest reasons for the 
exclusion of females from the dangerous processes of 
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the manufacture and manipulation of .lead and its 
products. dad bs 

Dr. George Reid, in vol. ii of the Report of the Depart- 
mental Committee on the Dangers attendant on the Use 
of Lead, etc., supplies the following figures which bear 
upon this point: 

Taking 100 mothers, he found that in those engaged in house- 
work the number of miscarriages and of stillbirths was 43.2; 
mill workers, but not engaged in lead, 47.6; mothers who 
worked in lead previous to their marriage, 86 ; mothers who 
became lead workers after niarriage, 133.5; and where the 
father was a lead worker, 48. 

In addition, he found that while the deaths under 1 year per 
1,000 births were for mothers engaged in housework 150, mill- 
workers 214, where the father alone worked in lead 189, mothers 
working in lead before marriage 157, and when mothers worked 
in lead after marriage the numbers rose to 271. 


That is to say, females who worked in lead before 
marriage miscarried twice more frequently and females 
working in lead after their marriage miscarried three times 
more frequently than those engaged in ordinary house- 
work, Taking the manufacture of pottery as an industry 
in which lead compounds are used, Reid found that the 
incidence of poisoning is most marked in females engaged 
in the dipping department, and next to these plumbism 
prevails most among the majolica paintresses. It is 
difficult to obtain accurate figures in ap inquiry like that 
which Dr. Reid carried out, for many women are un- 
be to tte. such personal matters as concern their 
possible motherhood, especially when the influence of their 
occupation is being called in question. , 

The facts which I have just related are of interest from 
a national point of view, since they deal with an enormous 
loss of infantile life from immaturity and still births. A 
high percentage of the children born to lead workers die 
shortly after birth and during the first few months of life. 
In a footnote of the Departmental Report to which I have 
referred it is stated : 


It does not appear from the Tables that working in lead 
has any injurious influence in lowering the birth-rate, nor is 
there any evidence to show that the children of lead workers 
areany less healthy than those born of non-lead workers. 


The fact that female lead workers miscarry more 
frequently than pregnant women following other occupa- 
tions, shows that the birth-rate is adversely affected. It 
is to the question whether the children of lead workers are 
any less healthy than those born of non-lead workers that 
I am desirous of drawing your attention. In previous 
addresses I have shown that, where a pregnant female 
lead worker who has miscarried time after time, frequently 
six times in succession, leaves the factory, succeeding 
pregnancies are brought to a successful close and the 
children born alive, live and grow up. What becomes of 
these children, and what, too, is the fate of those children 
born alive to lead workers who do not die within the first 
few months after birth? It\is contrary to expectation, 
although not to our experience, that the children who 
survive should be quite healthy, for in the bodies of the 
stillborn children of lead workers and in those of children 
dying shortly after birth, lead has been found in the 
tissues, to the presence of which death must be attributed. 
In most instances, if not in all, it must be sim ly a ques- 
tion of dosage of the poison, so that where children om 
under these circumstances survive their birth, the amount 
of lead in their system is too small to kill, or there has 
been a absorbed at all. Analogous cases are seen 
in oyP where a syphilitic mother i 
stillborn children, and one or two children are born 
who survive, or where a father who has been infected is 
Xa the parent of arene? healthy children. Some of 





children, although healthy looking and well nourished 
when born, develop sym: of congenital syphilis a few 
weeks after birth, while. others grow up and 
to be healthy children—but are they quite healthy? 
Does not the something which has been inherited influence 
them in the ordinary infantile illnesses they may per- 
chance suffer from, or in later years show itself in some of 
those obscure forms of nervous disease which are often 
inexplicable? Many asylum physicians to-day believe that 
such @ malady, for example, as general paralysis in middle- 
aged men is in many instances the result of congenital 
fyphilis, even although the patients have never 

© ordinary physical signs wet with in the inherited forms 





of that illness. Infants of an alcoholic mother frequently 
die of malnutrition weeks after birth, while others survive, 
but only to exhibit in later years an instability of the 
nervous system, and a liability to become not only more 
readily intoxicated by alcohol, but to be affected by it in a 
manner different to other people. 

It is with lead as with alcohol and syphilis, children 
may not only be born apparently healthy but really so, and 
remain as healthy and develop as well as the children of 
parents who have never been brought-into contact with 
lead, but there are others who must retain some impress 
of the transmitted maternal toxaemia, although it is 
impossible to state the peculiar direction along which that 
impression will show itself. The subject of plumbism 
bristles with biological problems of extreme difficulty, as 
shown by the following circumstances. Female lead 
workers give a higher percentage of stillbirths (Dr. 
Prendergast of Hanley states that one potter’s wife mis- 
carried twelve times in succession) than women employed 
in other occupations, and in the body of the children lead 
is found, which probably caused their deatb, while the 
mothers have not and do not exhibit any signs of lead 
poisoning. It is interesting to remember that latent 
paternal and maternal plumbism is fatal to offspring, 
while the parents remain to all appearance in good health, 
and yet experience shows that Nemesis may still overtake 
these parents years after they have ceased working in lead. 
Acute poisoning from any cause is peculiar in this respect, 
that death can occur without any structural alteration of 
the tissues being observed, although on chemical examina- 
tion the poison can be detected. In the liver of the still- 
born infants of lead workers lead has been found. Acute 
lead poisoning in the adult can be recovered from. A 
person may take a large dose of lead acetate and suffer in 
consequence, but provided no more of the poison is taken 
it will be eliminated from the body and the individual will 
recover. It is quite another thing when small quantities, 
each harmless in itself, are taken regularly into the system, 
over an extended period, as at work, or in drinking water. 
"Lead poisoning develops insidiously; the metal acts 
upon the cells of particular organs of the body, deranging 
their function and structure, so that life is gradually 
brought to a close by the intervention of disease of organs, 
such as the kidney or nervous system, years after it may 
be the person has been near lead. It is not to be ex- 
pected that actual disease of organs is transmitted by 
Jead-poisoned parents to their offspring, although, as we 
have seen, lead itself can pass from the maternal organism 
to the fetus, but from the poisoned blood of the mother 
there cannot be added to the stream which nourishes the 
child in her womb those healthy materials which make 
for normal development. Something is given or withheld 
which cannot but influence in later years the behaviour of 
the tissues to the ordinary demands which life imposes 
upon them. Dr. Prendergast of Hanley, Staffordshire, 
who has spent many years of his professional career in 
the Potteries, tells me that in his experience the children 
of lead workers who survive the first year of life are of an 
inferior physique to other children. They suffer from 
marasmus, and have not the average vital stamina. He 
knows of nothing which tends to deteriorate the physical 
well-being of children so much as the fact of a father or 
mother having been brought into contact with lead, 
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children of lead-poisoned potters do not gro 
capable men and women like other children, but that they 
are handicapped in their start in life, and that subse- 
quently many of them exhibit signs of mental as well as 
physical deterioration. 

Twenty years ago an unmarried female lead worker was 
under my care in the Newcastle Royal Infirmary on account of 
convulsions and blindness caused by lesd. Four months after- 
wards she had <a well regained her sight, and the other 
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Mrs. M., aged 42, an old lead- worker, has had twelve children, 
six of whom are alive. Twoof the daughters, aged 22 and 23, 
although of slim build and short stature, seem quite healthy. 

Mrs. J., aged 46, formerly a white-lead worker, has had 
fourteen pregnancies. Of these seven ended in stillbirths; four 
of the children born alive died, one suddenly at the age of 
4 months and another 3 days after its birth; there was one 
miscarriage ; two sons have been spared to her and are growo 
up; one of the sons, aged 22, is in the asylum, the other is 
said to be quite well, and is following his occupation as a 
mechanic. 

Mrs. A., aged 36, whose husband is a labourer, wa3 a white- 
lead worker for six years before her marriage and for three 

ears after it. She gave up the work fourteen years ago. She 
had four children, three of them stillborn; her only child, 
a boy of 11 years of age, is healthy. WhenTI asked this woman 
to give me the names of some of the women who as girls used 
to work in the white-lead factory with her, she at once 
exclaimed, ‘‘ They are weatiy all dead,” and that her own 
mother, Mrs. N., who had also been a lead worker, had died 
at the age of 58 from the effects of lead. 

To see the worst effects,of lead upon a people who are 
following an occupation for a living one must go to 
Hungary. Struck by the harrowing details of the suffer- 
ing experienced by the small pottery manufacturers of 
Hungary and the unusually severe types of plambism 
which prevailed among the women and children, I visited 
that country eighteen months ago, to study the problem on 
the spot. [ have seen a considerable amount of lead 
poisoning both at home, in France, and elsewhere, but I 
have seen nothing to equal the sad sights I witnessed in 
Hungary. Through the kindness of Mr. Csterenyi, then 
Home Secretary, who placed at my disposal one of the 
Royal Inspectors of Factories, I had the opportunity of 
visiting several of the out-of-the-way villages where the 
making of cheap pottery is a home industry. As the 
work is often carried on in the living and sleeping 
rooms, the whole family is living constantly in a poisoned 
atmosphere, hence the readiness with which plumbism 
occurs in husband, wife, and children. But setting 
aside these cases where the children suffer from 
plumbism the result of inhaling lead dust in the 
atmosphere of the living room of the house; 
there are scores of lead-impregnated potters and 
their wives, who are not necessarily ill or laid off work, 
and, as Dr. Adalbert Chyzer showed, the children 
of these persons are frequently the subject of rickets; 
the outline of their skull is angular, the ends of their long 
bones are swollen and club-shaped, while owing to the 
rickety condition of their jaw the teeth are irregular. 
Owing to their wives so frequently miscarrying, potters 
in Hungary have few children, seldom more than one or 
two, and the children who are spared to them grow slowly, 
are of short stature, and are frequently almost dwarfs. 


In some of the villages the majority of the potters have } 


no children at all—not one of the infants born alive had 
survived. In these villages the children die from hydro- 
cephalus, from acute meningitis, or in convulsions. 
Dr. Chyzer found “fits” to be much more frequent in 
the children of potters than in those of other people. At 
Temerin, in one potter's family seven children had died 
in convulsions; in another potter's family six children 
had thus died. Where death does not take place in early 
infancy from convulsions, epilepsy is found later on to be 
more frequent in the children of potters than in those of 
mon-potters. In fact, apart from the transmission of the 
worst effects of such poisons as syphilis, plumbism is one 
of the most serious destroyers of infantile life. 
_ The manufacture of pottery in Hungary as a home 
industry is, when the circumstances permit of it, fre- 
pce an hereditary occupation. In Varpaloto Dr. Chyzer 
& potter and his family whose respective heights 
were as follows: 


Father... oes ee -» 5Sft. 3hin, 
Mother ... oe ot Pare «ee 
Elder daughter, 28 years ofage ... 3 ft. 103 in. 
Son, 27 years of age et 4ft. 9 in. 


Younger daughter, 9 years ofage... 2ft. 54 in. 

In some of the villages I was struck by the short stature 
of the potters as a class. Men of 21 and 22 years of age 
looked boys of 14. Infantilism is therefore one of the 
effects of inherited plambism. In families where the 
mother has miscarried on several occasions the children 
who survive are frequently idiotic, or they are feeble 
mentally and physically, and always ailing. ~~ ' 

It is characteristic of most infectious diseases that one 
attack renders a person immune to subsequent attacks. 
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As a result of the action of toxin developed by micro- 
organisms, there occurs a reaction on the part of the white 
corpuscles of the blood and the cells of the tissues, 
whereby antitoxins are formed. These, by overwhelming 
the toxins, not only bring about cure of the disease, but 
they leave behind a protective influence in the body which 
lasts for years. There is, however, nob always this 
immunity conferred. One attack of pneumonia, for 
example, rather renders the individual liable to a second — 
attack than protects him against it. This increased 
susceptibility to a return of the same disease is called © 
anaphylaxia. It is characteristic of recovery from 
plumbism that fresh contact with lead is followed by a 
ready recurrence of the malady, hence the serious conse- 
quences to lead workers who trifle with the dangers to 
which they are exposed in their occupation. Familiarity 
with danger frequently causes workmen to become care- 
less, but the risks remain none the less, and too frequently 
they trip up the unwary. Anaphylaxia, or increased 
susceptibility, is characteristic of many metallic poisons, 
but not in all, as witness the arsenic-eating capabilities of 
the mountain peasantry of the Austrian Tyrol, who, com- 
meéncing with small doses of arsenic to increase the 
staying power of the individual and improve his breathing 
capacity, finally end by taking larger and larger doses 
with immunity. Opium eating is another illustration of 
the same fact. Occasionally a degree of immunity is 
met with in plumbism also, but it is so rare that it in 
no way diminishes the need for constant care on the part 
of lead workers in their occupation ; for, as already stated, 
it is the repeated entrance of minute quantities of lead 
into the body, and not of one or two large doses, which 
give rise to the worst types of plumbism. 

Improvement of the industrial conditions of the potteries 
and abolition of female labour in white-lead factories have 
removed so many of the evils of plumbism as they affect 
potential motherhood, that in Great Britain it is difficult 
to say to what extent plumbism is injuriously influencing 
the future of the race. It is probably necessary that 
unhealthy conditions should operate through three or four 
generations before any permanent effect can be seen in 
a people; but already in Hungary, and less in Staffordshire, 
there are signs that the development of child life is to 
some extent being interfered with. The influence upon 
offspring of paternal and maternal lead intoxication is 
still a subject for careful inquiry. The fact that the 
wives of men working in lead miscarry more frequentl 
than the wives of men following other occupations, an 
that the tendency is greater when the women themselves 
work in lead, shows that the embryo is unhealthy. Where 
life is brought into existence under these circumstances 
and the infant survives its birth, well might we ask 
whether it can ever throw off the influence of lead. 

Industrial legislation has accomplished much, but 
although it is known to have benefited both the workers 
and the trade generally, there are yet many of the workers 
who raise objections to it. They claim the right to work 
even in unhealthy occupations without State restrictions. 
There are others, too, who do all they possibly can to 
shirk the medical examinations, and who are indifferent 
to the regulations for the prevention of plumbism. Fortu- 
nately these persons are few. Rules may be irksome, and 
compliance with them may entail considerable personal 
inconvenience, but if employers will do all they can to 
make them as little irksome as possible, then, since the 
objects which it is wishful to be secured are health, fitness 
for work, and longevity, the workers in the long run are 
sure to realize that the end justifies the means that have 
been recommended. 








UNDER the will of the late Mr. Holmes Wright of Bingley, 
Yorkshire, Bingley Cottage Hospital receives a donation of 
,000. 

AT the tuberculosis hospital for the children of Paris, at 
Berck-sur-Mer, near Calais, a short post-graduate course 
is to be held in August. The fee is 50 francs. Other 
information can be obtained on application to Dr. Calvé, 
Berck-Plage, Pas de Calais, France. 


THE Hospitals Committee of the City of Berlin has 


| decided that the nature of the diseases from which a 


patient is suffering shall not be indicated on the board at 
his bedside. In surgical wards the disease will be denoted 
by the first syllable of its Latin name, 
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Tue signs of granular kidney are usually obvious enough, 
yet there is no disease that is more often overlooked, even 
at the present time. The diagnosis is missed chiefly 
because the condition is not thought of. For this there 
are two special reasons: 

1. That granular kidney is for a long time compatible 
with apparent health—that is, is associated with no 
striking loss of energy or strength. . 

2. That the symptoms when present may be most 
misleading, and point almost anywhere else rather than to 
the kidney. 

Yet the pulse usually gives the indication if properly 
examined—not the pulse beats, for they may be unaltered ; 
nor the pulse wave, for ii may not be characteristic; nor 
the arterial tension, for this is not at all times high—but 
the artery itself, which is almost always markedly 
thickened. 

Arterial thickeniug in early middle life is almost always 
due to granular kidney, and in the elderly to atheroma 
or to both conditions combined. 

There is still another form of arterial thickening met 
with in young athletes. This is a physiological hyper- 
trophy accompanying the hypertrophy which takes place 
in the heart, but, with this exception, arterial thickening 
in persons below 50 should always raise the suspicion of 
granular kidney, and the suspicion once raised is con- 
firmed on further examination by the discovery of the 
characteristic chauges in the urine, in the heart, and it 
may be in the eye. 

If granular kidney, then, be so often overlooked, the 
diagnosis of it frequently comes as a shock and surprise to 
patient and doctor alike. 

There are enormous reserves in the kidney as in every 
other important organ in the body. It has been shown 
that as much as two-thirds of each kidney may be removed 
in animals before life becomes impossible. So in granular 
kidney the wasting may go on to a very considerable degree 
before grave symptoms arise, bat all this time, as the 
wasting of the kidney progresses, its reserves become less 
and less, until at last on some very slight extra demand, or 
even without any apparent cause at all, the limit may be 
reached, and the symptoms of renal inadequacy manifest 
themselves in more or less serious form. So it happens 
that no suspicion whatever may have been aroused until 
some grave condition arises which makes the diagnosis 
only too obvious. 

It is with these surprises or unexpected first symptoms 
that I purpose to deal in this paper. 

The morbid lesions of granular kidney are found in the 
kidney, blood vessels, heart and eye, and it is in connexion 
with these organs that the first group of surprises come. 

The second group is probably toxic, and is composed of 
conditions which are often described under the heading of 
acute or chronic uraemia, or, as it would be better styled, 
acute or chronic renal toxaemia—for example, general 
cachexia, skin erupticns, violent vomitiog or diarrhoea, 
cramp, gout, headache, epilepsy, and uraemia. This is a 
long list, but there is something of interest as well as of 
importance to be said about each item of it. 

1. Acute. nephritis may be the first serious condition to 
arise in what has obviously been granular kidney of long 
standing, for accompanying the ordinary signs of acute 
nephritis there may be found present arterial thickening, 


hypertrophy of the heart, and even eye changes of a degree 
or kind impossible in acute nephritis of short duration. 
Just asin a child acute nephritis would suggest some 
recent specific disease like scarlet fever or diphtheria, so 
in the adult it should suggest antecedent chronic kidney 





mischief, in all probability granular kidney, the evidence 
of which is obvious when looked for. 

This relation of acute nephritis to granular kidney is 
both of theoretical and practical importance. 

Acute parenchymatous nephritis, if it become chronic, 
may, of course, lead to interstitial changes, but even then 
not necessarily to granular kidney. 

It is the common teaching of the day that granular 
kidneys are of two kinds—the white contracted kidney 
and the red; that the white is the end stage of chronic 
parenchymatous nephritis—that is, of the large white— 
but that the red is due to other causes. The two forms of 
contracted kidney exist, it is true—namely, the small 
white and the small red—but the difference is simply one 
of colour. 

Anyway, the theory that the contracted or small white 
kidney is the terminal stage of the large white is a mere 
assertion, and is not supported by clinical evidence. 

With two such common diseases, if acute a often 
ended in granular kidney there ought to be abundance of 
clinical proof of it; but this is not so. Per contra, it is 
well known that cases of granular kidney rarely give 
any definite history of antecedent acute nephritis. Lastly, 
acate nephritis is, as I have stated, often found 
associated with the lesions of antecedent granular kidney. 
It follows, therefore, that the true reaction between acute 
nephritis and granular kidney is the exact opposite of 
what is commonly stated, and that granular kidney is 
far more often the cause of acute nephritis than the 
result of it. 

This relation is also of practical importance, for in such 
cases of association of the two conditions there can be no 
question of the acute nephritis recovering to such an 
extent that the albuminuria will completely disappear. 
At the best the patient can only be restored to the con- 
dition he was in before the acute nephritis developed. In 
this way the persistence of albuminuria and the recurrence 
of haematuria must be referred, not to incomplete recovery 
from the acute attack, but to the antecedent granular 
kidney. It follows, therefore, that long-continued treat- 
ment of these symptoms by rest in bed, rigid dieting, and 
drugs is as unnecessary as it often is injurious. »2Beer4 

The relation between acute nephritis and granular 
ciseey is best set out in the accompanying diagram, the 
dotted line showing the weak link in the chain of 


evidence. 
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AN, Acute nephritis; Lu wk, large white kidney; Gx, granular 
kidney ; c w, contracting white ; w, white; R, red; c,cure; +, death ; 
CeW, contracted white. 


2. Haematuria.—A patient may be seized with an attack 
of haematuria for which no explanation seems forth- 
coming, and this may prove to be associated with nothing 
but granular kidney. The amount of blood may vary 
from a very little, just enough to suggest its presence to 
the eye, up to what is sufficient to give the urine a ve 
bright red colour, almost as bright as arterial blood, an 
these attacks may be frequently repeated. In these 
cases a growth in the bladder or a calculus in the 
bladder or pelvis of the kidney may be suspected and 
even operations performed. If clots in the urine occur, 
the case cannot, I believe, be one of granular kidney only, 
for, however considerable the bleeding may be, the blood 
in the urine in granular kidney never seems to clot. 

I used to hold that the bl in these cases came from 
the bladder, and I still think this is so usually, but with 
the cystoscope the blood has been seen passing from one 
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ureter, so that it may sometimes come from some source 
higher up. : : 

Recurrent baematuria in small amounts of indefinite 
cause is in itself very suggestive of granular kidney. 

3. Epistawis in young people is common enough, and 
has little or no significance, but in middle life copious 
epistaxis is suggestive of serious disease, for example, 
aortic disease and degenerate arteries, cirrhosis of the 
liver, and very frequently of granular kidney. 

Profuse epistaxis, requiring plugging of the nares, may 
be the first serious sign of granular kidney. The anaemia 
following is often extreme, and from it dates the rapid 
deterioration of health which may put an end to life from 
asthenia within, it may be, a few weeks of the initial 
epistaxis. 

4. Cerebral haemorrhage is one of the great surprises 
which granular kidney provides, for ii may occur without 
any warning in the midst of apparent health. — 

Granular kidney is the commonest cause of apoplexy in 
early adult life, and even up to the age of 60 divides the 
honours pretty equally with atheroma. 
~The diagnosis between apoplexy and some forms of 
uraemia is notoriously difficult, and this receives some 
explanation in the fact that though there may be no large 
haemorrhage ploughing up the brain, numerous small 
discrete haemorrhages are found scattered widely through 
the centrum ovale. 

These little haemorrhages are of that peculiar kind to 
which the name’of miliary aneurysms has been given, that 
is, small haemorrhages the size of a barley corn or less, 
not free, but situated in the sheath of the vessels. They 
are sometimes so numerous that if the brain substance be 
washed away by a forcible stream of water, the vessel 
may look like a string of small currants. The fact that 
they are so numerous makes it unlikely that they are 
spontaneous, for vessels rarely burst spontaneously in 
more than one place at a time. Still less are many dif- 
ferent vessels likely to give way at the same time and to 
the same extent. It is therefore probable that these 
multiple ruptures are the result of the uraemic fits rather 
than the cause of them, though they may in part explain 
the coma by the increased intracranial pressure they would 
produce. 

5. Thoracic anewrysm is not usually connected with 
granular kidney, yet the association is common enough to 
suggest a relation between them. Granular kidney, it is 
true, affects primarily the muscular or middle coat of the 
arteries, but the intima is ultimately involved. too. 
In this stage the aorta is very likely to be affected and 
to give way, just as it does with atheroma or syphilis. 

6. Cardiac failure is one of the commonest guises 
under which granular kidney presents itself. Cardiac 
symptoms develop without valvular disease; the arteries 
are found thickened and degenerate, and the cause is 
traced to the kidneys. 

The arterial degeneration has caused cardiac hyper- 
trophy ; the hypertrophy has taken place at the expense 
of the cardiac reserves, and slight extra strain causes 
failure. This failure may be more or less gradual with 
the usual signs, or it may be sudden, sometimes with fatal 
cardiac collapse, but more commonly with attacks of more 
or less severe cardiac pain, which may culminate in angina. 

7. Pericarditis may —— but usually only in the 
course of manifest granular kidney and in its latest stages. 


It may in any case be latent or insidious and be detected, 


only on physical examination, and come then as a complete 
surprise. It is always a very grave complication and may, 
by leading to rapid cardiac failure, be the cause of death. 

8. The Eye.—It is in connexion with the eye that some 
of the most startling surprises come. 

Some years ago I was called to see a gentleman who 
had been ouf hunting three weeks previously, and was 
then, as he thought, in vigorous health. The first thing 
he noticed was that he could not see the wire fencing, and 
in consequence had a fall, though he did not injure him- 
self. From this time his eyesight failed rapidly, and he 
became very ill in himself. When I saw him he was in 
bed, with a very uraemic aspect, foul breath, and a coated 
tongue. He was almost blind, though he could still see a 
strong light. The most extreme double optic neuritis was 
found of the typical albuminuric type, with considerable 
exudation, numerous haemorrhages, and many white 
patches. He had also developed acute pericarditis a 





————. 


few days before I saw him. He died uraemic about a 
week later, and within about a month of the day when he 
was out hunting. 

I saw another very similar case to this a year or so ago. 
A gentleman was driving his motor from his house in 
Sussex to Oxford. As he came near London he found his 
sight becoming suddenly defective, so that he could not 
trust himself to steer through the traffic, and did not 
proceed beyond London. I saw him a day or two later, 
It was a typical case of granular kidney, with extreme 
and characteristic albuminuric retinitis. His sight failed 
very rapidly until, in a few days, he was quite unable to 
read. He returned home and died uraemic about a month 
or six weeks later. 

Both of these cases were remarkable because until the 
sight failed both patients regarded themselves as in 
perfect health. Neither patients nor friends could under- 
stand or believed the grave prognosis which was given, and 
which the rapid ending justified. 

The arterial changes in the eye are often very obvious 
in quite an early stage of granular kidney. The silver 
wire arteries, first described by Marcus Gunn, are quite 
characteristic, and occur in no other form of disease, for 
even the thickening of atheromatous vessels does not give 
it. They are a purely ophthalmoscopic sign, and associated 
with no eye symptoms. 

The bright glistening white patches of degeneration too 
- pathognomonic, and therefore of the greatest diagnostic 
value. 

The exudative form of albuminuric retinitis has_little 
to distinguish it in itself from other forms of acute optic 
neuritis. In all cases alike the most extreme changes 
may be compatible with perfect vision for some time, but 
when once sight begins to fail it is rapidly lost, as in the 
two cases referred to above. 

Haemorrhages, too, whether flame-shaped or irregular, 
may be numerous, and yet sight be little if at all impaired, 
unless they be of large size or in special parts of the retina, 
as in the yellow spot. 

In all these cases alike, whether there be white patches, 
patches of exudation or haemorrhages, patchy defects in the 
field of vision may be complained of, as might be antici- 
pated. In some cases coloured vision may be present— 
that is, a patient may in certain parts of the field or in 
certain portions of the eye see things green. This is, as it 
happens, the only colour I have myself. khown patients to 
mention. It is natural to suggest that this is due to the 
light passing through a haemorrhage, but this, simple as 
if seems, is in my experience not a sufficient or correct 
explanation. Large haemorrhages would of course make 
the patient blind in the affected eye. I have once seen the 
vitreous almost filled with blood, so that the haemorrhage 
was visible to the unassisted eye through the pupil. Such 
large haemorrhages are rare, but they would of course be 
accompanied with very sudden symptoms, pain, and loss 
of sight. Uraemic amblyopia or transient loss: of sight 
without obvious cause in the retina is probably toxic in 
origin. It is similar in character tothat which occurs with 
an attack of migraine. 

Most of the remaining conditions to which I shall refer 
are of toxic origin. 

9. Cachewia and Asthenia.—Many cases of granular 
kidney become so cachectic and asthenic as to suggest, if 


granular kidney has not been recognized, the diagnosis 
of malignant disease, as a rule, the anaemia is not so 
profound. The complexion is muddy or earthy rather 


than pale and white, and, though the asthenia may be 
extreme, there is usually not the expected degree of 
emaciation. ; 

10. Gastro.intestinal symptoms are of common occur- 
rence in any form of nephritis, and in granular kidney 
may be very intractable. 

A young man, about 30 years of age, had been under 
treatment for some time with recurrent attacks of severe 
vomiting. He was thought to have gastric or duodenal 
ulceration, and an operation was suggested. The surgeon, 
however, was doubtful of the diagnosis, and asked my 
opinion. There were no signs of locomotor ataxy, so that 
the gastric crises of that disease could be excluded, and 
the signs of granular kidney were obvious. I advised 
against operation, suggesting that the attacks were con- 
nected with his kidney affection. This view was confirmed 
subsequently by the course of the case. 
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These attacks may be intermittent or recurrent; may 
last several days each time, and are obviously not of a 
simple gastric origin. : 

When vomiting is associated with optic neuritis, it may 
easily suggest a cerebral tumour, or, if it be morning 
vomiting, i6 may, in women of child-bearing age, suggest 
pregnancy. Instances of both these difficulties in diagnosis 
have come under my personal observation. 

Diarrhoea may in the same way be paroxysmal and 
recurrent, and equally difficult to treat. 

I saw some years ago what I now believe to have been a 
case of this kind, though I did not at first think so. The 
patient suffered with diarrhoea of a very obstinate kind, 
which was, for want of a better diagnosis, referred to 
colitis. The arterial thickening and the presence of 
albuminuria suggested the existence of granular kidney, 
but hardly, I thought, in sufficient degree to explain com- 
pletely the intractable diarrhoea. In time the diarrhoea 
ceased, but the patient never recovered his health. About 
two or three years later I saw him again, when he pre- 
sented all the signs of granular kidney in the advanced 
stage. The urine contained albumen in unusually large 
amount—sometimes more than one half. The heart was 
weak, aud there was well-marked albuminuric retinitis of 
the mixed degenerate or exudative form. Extreme 
asthenia was the characteristic feature of the case, and 
of this he ultimately died, without any other definite 
symptoms. He had no diarrhoea after the first attack, 
but, on looking back, I think this was but the first of the 
long chain of granular kidney symptoms which followed. 

With these gastro-intestinal attacks may be connected 
attacks of cramp, in the legs especially, often, it is true, 
associated with dyspepsia, but both alike the result of 
granular kidney. These are often diagnosed as gouty. 

11. Gout is often stated to lead to granular kidney. 
Acute gout may be associated with very copious transient 
albuminuria, and gout when frequently repeated, or chronic 
as it is styled, may lead to renal degeneration and inter- 
stitial change. But the gouty kidney so called, and 
figuring as such in museums, is often not granular. The 
association of gout, and, it may be added, of chronic lead 
poisoning, with granular kidney is well established ; but it 
does not follow that either gout or lead has necessarily 
produced the granular kidney, as. is often assumed. It is 
at least quite as likely, and there is much clinical evidence 

‘ to support this view, that the patients are so susceptible to 
gout, as they are to lead poisoning if exposed to it, because 
their kidneys are already granular, and therefore unable to 
eliminate as they ought. 

12. Skin Eruptions.—Rashes form a very important 
group. I do not refer to small patches, for they are of 
little significance, but to generalized eruptions. They may 
be of various forms—eczematous, urticarial, erythematous, 
or polymorphic. The association of any of these general 
eruptions with albuminuria is important, bat if the 
albuminuria be due to granular kidney the prognosis is 
very grave, for most of the cases are ere long fatal. The 
rashes are terminal eruptions, but may occur in cases 
which have not been previously recognized as granular 
kidney. One point deserves notice, namely, that in spite 
of the general tendency to haemorrhage in granular 
kidney, these rashes are rarely haemorrhagic. 

13. Headache is perhaps the commonest complaint 
which brings the patient under observation; sometimes 
frontal, more often vertical, occasionally, but rarely, 
unilateral. The attacks occurring in violent paroxysms 
are often diagnosed as migraine, which they may closely 
resemble in many points, except that they are not as a 
rule hemicranial. When associated with vomiting and 
optic neuritis, the diagnosis of cerebral tumour naturally 
arises. I can recall so many cases of granular kidney in 
which the first and for a long time the only symptom was 
paroxysmal headache, that I now in such cases almost 
unconsciously look for signs of granular kidney, and very 
frequently find them. 

14. Fits.—It is not generally known that epilepsy may 
be the first symptom in granular kidney, but it isso. By 
fits I do not mean araemic fits, but ordinary epileptic 
attacks. Epilepsy commencing in adult life suggests a 
local lesion, or degenerative change in the brain, or some 
general disease, of which granular kidney is the most 
likely. In this relation the frequency with which granular 
kidney is found among the patients in asylums is important. 





I suppose in many cases the fits are of toxic origin, but the 
transient attacks of paralysis or aphasia that are sometimes 
associated with them suggest a vascular cause. 

15. Uraemia.—I have reserved to the last what I might 
have been expected to take first. By uraemia I mean 
acute uraemia, acute renal toxaemia—that is, uraemic 
coma and fits. Many of the other conditions already dis- 
cussed are due to chronic renal toxaemia or chronic 
uraemia—such as the cachexia, vomiting, and rashes. 
Acute uraemia is, like apoplexy, one of the mbst startling 
£urprises, and often occurs quite unexpectedlyin the midst 
of apparent health. A surveyor about 50 years of age 
walked to his office one morning and opened his letters. 
Then suddenly, without any apparent reason, he fell down 


upon the floor unconscious. The doctor was summoned, - 


who bled him to 15 oz. or more at once, and sent him on 
to St. Bartholomew’s Hospital. On his arrival he was 
semi-conscious, and had a little twitching of the limbs 
and face. Gradually he rallied, recovered consciousness, 
and was able to leave the hospital a few days later, feeling 
feeble but otherwise well; the signs of granular kidney 
were obvious. I have little doubt the free immediate 
venesection was largely instrumental in his recovery. 
A similar case occurred in a gentleman after attending an 
exciting political meeting. The diagnosis of granular 
kidney was obvious, but the uraemic attack was the first. 
indication of illness. He, too, recovered quickly from the. 
attack. In another case a gentleman was out shooting in 
apparently perfect health. He was shot in the eye. He 
suffered much from shock, and a day or so later developed: 
uraemic fits, in which he very nearly disd. The signs of 
ular kidney were definite, and to make the diagnosis. 
certain the most marked condition of albuminuric retinitis. 
was present. He pages rallied, and after the removal of 
the eye became as well a; he was before the accident. 
It is often stated, and quite truly, that acute uraemia. 
may be recovered from in acute nephritis but not in 
granular kidney. These cases are interesting as rare: 
exceptions to what is certainly true as a general rule. 
Granular kidney is one of the most interesting of all 
the chronic degenerative diseases, not only because we 
have so much still to learn of its causes and real nature, 
but because, as I have endeavoured to show, of the many 
surprises it has in store. These surprises come for the 
most part in the late stages of the disease, when 
treatment can be little more than symptomatic. If 
anything is to be done to check or modify the course of 
the disease, the diagnosis must be made early, and it. 
certainly could be made much earlier than it often is if it. 
were carefully looked for. Many of the symptoms suggest 
from analogy defective internal secretion, and it seems 
fair to infer such a function in the kidney, though, so far, 
physiological proof is wanting. My own experience of the 
administration of renal extracts, 1 must say, has been dis- 
tinctly encouraging, but the difficulty lies in the fact that 
the extracts must be made fresh as they are wanted. 
They will not keep, and no stable and effective extract has 
yet been prepared. 








ON Wednesday, April 26th, the Senate of New York State 
refused to pass the Bayne Bill to investigate vivisection 
methods by 34 votes to 1l. 

THE Clapham Maternity Hospital’s Dispensary for 
General Diseases has added to its work at its Battersea 
centre a branch for carrying out the tuberculin treatment 
of phthisis on Dr. Camac Wilkinson’s method. 

Bury Infirmary receives under the will of the late 
Mr. James Edward Renshaw of Poulton-le-Fylde a bequest 
of £1,000. The same will also sets aside a sum of £500 
towards the provision and maintenance of a seaside con- 
valescent home for the use of Bury children. 

THE report for 1910 of the Blencathra Sanatorium under 
the auspices of the Cumberland Branch of the National 
Association for the Prevention of Consumption states that 
at the commencement of 1910, 20 patients were under 
treatment, while during the year 91 were admitted; of 
these, 84 were discharged, leaving 27 patients under treat- 
ment at the end of the year. We can find no mention in 
the Medical Superintendent’s report as to the mortality- 
rate of those admitted ; this may be accounted for by the 


fact that only incipient cases are dealt with. He has been ~ 


able to trace as alive at the end of the fifth year 195 out of 
394 patients discharged, and of the 67 entered as not 
traced, several were found after the figures were 
compilted to be alive and able to work. 
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A FATAL CASE OF SECONDARY SYPHILITIC 
- NEPHRITIS: WITH REMARKS.* 
: BY 


ARTHUR J. HALL, M.A., M.D., F.R.C.P., 


LECTURER ON PRACTICAL MEDICINE, UNIVERSITY OF SHEFFIFLD; 
PHYSICIAN, SHEFFIELD ROYAL HOSPITAL, 


AND 
J: M. BEATTIE, M.A., M.D., 


PROFESSOR OF PATHOLOGY, UNIVERSITY OF SHEFFIRLD. 


Tuk case which forms the subject of this paper was 
admitted to the Sheffield Royal Hospital.on May 12th, 
1910. The history of his illness may be divided into two 
parts. For the first of these, relating to the beginning 
of his illness, our thanks are due to Dr. A. McPhedran, 
Physician to the Toronto Hospital, for the very complete 


record so promptly and courteously sent in reply to our 
inquiry. 

P., a chauffeur, aged 23, whilst on a visit to Canada in 
September, 1909, acquired a primary venereal infection. He 
was told that these were ‘soft sores.” They healed com- 

letely, but he continued to feel ill. What treatment, if any, 
fe then had is unknown. 

On December Ist, 1909, his throat began to be sore. On 
January 4th, 1910, the legs began to swell, followed by swelling 
of the scrotum, and on January 16th his hair began to fall out. 
The same day he was admitted to the Toronto Hospital, under 
Dr. McPhedran. His condition then was, briefly, as follows: 
Temperature, 101° F.; enlargement of all the superficial lymph 
glands; general oedema of the whole surface ; deep serpiginous 
ulcers on the fauces; a discrete macular rash; (?) mucous 
tubercle on the lower lip; urine 1014, albumen 0.2 per cent., 
no sugar, hyaline and granular casts abundant. 

Treatment consisted of: (1) Free purgation; (2) intra- 
muscular injections of mercury salicylate (1 grain) once a 
week ; (3) potassium iodide, 5 grains thrice daily, increased by 
‘5 grains per dose per week. On January 25th the oedema had 
almost disappeared, likewise the rash. He continued to im- 
prove, and on February 2lst—that is to say, five weeks after 
admission—he left hospital against the advice of his |e naa 
At that date the urine still contained 0.17 per cent. of albumen 
with a few hyaline and granular casts. 

He returned to England in March, 1910. Soon after his 
‘arrival the dropsy returned, and he suffered from time to time 
from headache and vomiting. ; 

On May 12th, 1910, he was admitted to the Sheffield Royal 
Hospital, suffering from general oedema, anaemia, oliguria, 
vomiting, and headache. Urine, specific gravity 1012, much 
albumen and considerable blood, many casts. He stayed in 
hospital until his death, twelve weeks later, and though the 
severity of individual symptoms varied from time to time, he 
steadily got worse. i 

Necropsy. 

A. post-mortem examination was made by one of us (J. M. B.) 
on August 10th, 1910. 

Naked-eye neem br kidneys enlarged, the capsules 
strip easily, leaving a smooth surface, colour pale, stellate 
veins marked. The superficial cortex increased, being in the 
proportion to medulla of 1 to 1. On section a uniform 
yellowish colour, vascular markings obliterated; no amyloid 
change, no pelvic dilatation ; no cysts; tissue firm and oedema- 
tous. Vessels slightly thickened at places. The lungs: Slight 
pleurisy at left base. Heart: Recent pericarditis; left ventricle 
‘hypertrophied ; pale and fatty. Liver friable; slight atheroma 
of aorta ; no gummata anywhere. 


Microscopical Examination. 
Kidney.—There are very extensive fibrotic changes both in 
‘the glomeruli and between the tubules. 
Glomeruli.—The tuft in some of these ones to be hyper- 
trophied, shows marked lobulation, and the space between it 





* Read before the Yorkshire Branch, British Medical Association, 
at Huddersfield, March, 1911. 
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and Bowman’s capsule is more evident than usual. The 
majority of the glomeruli, however, show various degrees of 
fibrosis, the fibrous overgrowth affecting particularly the 
glomerulous tuft and converting it eventually into a homogeneous 
fibrous nodule. Various stages in this process can be made out, 
the earliest forms showing an affection of the part of the tuft 
adjacent to the afferent arteriole. In a few of the glomeruli 
there is definite fibrous thickening of Bowman’s capsule, thig 
thickening gradually encroaching on and obliterating the 
capsular space and then extending to the tuft. This process, 
however, is not the common change, Bowman’s capsule in 
most of the glomeruli showing little or no evidence of prolifera- 
tion. The capsular space is usually well-marked, though 
irregular in shape, and often not completely surrounding the 
fibroid tuft. 

Interstitial Tissue.—The fibrous tissue between the tubules, 
etc., is widely spread, irregular in its distribution, and specially 
marked in the periglomerular tissues. At some parts fairly 
cellular it is, however, on the whole well and fully developed 
fibrous tissue. Accumulations of small round (lymphoid) cells 
are found at . mre in the interstitial fibrous tissue, but this ig 
not a marked feature of the condition. 

Tubules.—These show very marked and irregular dilatation. 
The cells lining the tubules have assumed a cubical shape and 
show well-marked degenerative changes, mostly of the nature 
of cloudy swelling. A few tubules exhibit catarrhal changes, 
and in some casts are present. 

Vessels.—Apart from the fibrosis in the glomerular capillaries, 
there are no marked changes in the vessels. 

No amyloid degeneration could be detected. No’ spirochaetes 
were found in the liver or kidneys. 


The following is a brief summary of his symptoms: . 

(a) Vomiting.—This was almost constant, and a trouble- 
some feature of the case. Nothing seemed to give any 
relief. He thought at first it was due to the milk diet, 
and eventually solid food was tried, but it made little or 
no difference. 

(0) Headache.—Was chiefly frontal and almost constant. 

(c) Dropsy.—This remained considerable at all times, 
and increased towards the latter part of his life. The 
pitting over the thorax and abdomen was always great. 

(ad) Urine.—Specific gravity varied from 1010 to 1019. 
The quantity was always considerably below normal, but 
he sweated very profusely, not only in the hot-air baths 
bat often at other times also. 

(e).Blood pressure usually about 160 (max. systolic). 

(f) Temperature normal throughout. 

(g) Fandi oculorum normal. 

It will be seen from the aoncoapenying table that for the 
first seven weeks the daily quantity of urineremained much 
about the same—never quite regaining the height during 
the first week. During these weeks the pulse did not alter 
very much, and yet the rate was steadily and almost 
regularly rising by one beat per minute each week. This 
point comes out very clearly when an average for the week 
is taken in this way, and a slight quickening of the pulse, 
which can hardly be detected on looking at an oscillating 
chart, becomes by this means at once evident. About 
the eighth week the quantity of urine began to fall 
and the pulse to rise considerably. These were asso- 
ciated with the appearance of various local inflammations 
of the skin. In the ninth week the urine reached its 
lowest quantity and the pulse its highest rate. From then 
onwards the level of each, though slightly improving, never 
got back to its previous position. During the last week of 
life urine was passed unconsciously, and could not be 
examined or estimated quantitatively. The percentage of 
albumen shows no evident relationship to his quantity of 
urine or general condition. Blood was almost always 
present in the urine in variable small amounts. Hyaline 
and granular casts were always found, but there is no 
statement as to their quantity. 


Table showing the Daily Average (a) Quantity of Urine in c.cm., (b) Percentage of Albumen (Esbach’s Albuminometer ), 
(¢) Total Albumen, (d) Pulse-rate, during the Patient's stay in Hospital. 





Weeks : ie 2 a 4 


5 6 7 $e 9 10 





Datly Average. | , 
SEA en ose: ohs fs io >. bon Z 700 650 485 


(2) 0.58 
3.75 3.55 
Palse-rate...  «. ose eee ove ee 79 | 80 81 


Albumen, per cent. 


Albumen, grams 











510 650 610 478 | 275 425 


1.89 | 3.53 
83 82 38 | 107 | 10 | 108 




















The urine quantities were carefully measured daily and the daily estimation of albumen made from a sample of the mixed 
twenty-four hours’ urine. The pulse-rate is from an average of four-hourly readings night and day. 
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General Progress.—Early in June a papulo-erythematous 
rash appeared in the axillae, elbow hollows, and groins, 


the sites of mercurial inunction. This spread over the: 


trunk and limbs, was very irritable and peeled freely. A 
month later he became much worse, the dropsy increased, 
+he tongue and lips became sore. The hands became 
tremulous, later the ears were sore and painful, con- 
junctivitis and inflammation of the nail-beds followed. 
‘On August 6th he became noisy and delirious, with 
‘insomnia, and he died comatose ou August 9th, 1910. 


TREATMENT. 

Reference has been made in the history to the course of 
treatment adopted at the Toronto Hospital, which included 
-five weekly injections of mercury salicylate and the ~~ 
administration of B prec en iodide to the extent of 1 

and increasing by 15 grains daily in 
successive weeks. Between that date—namely, February, 
11910, and his admission to the Sheffield Hospital in May, 
1910—there is no information as to what, if any, treatment 
‘he had. Whilst in hospital he had (1) free purgation, (2) 
hot-air baths which produced free sweating and gave him 
considerable relief, (3) diuretics of various kinds, (4) medi- 


-cines to allay vomiting, (5) mercury for considerable 


periods in the form of liquor hydrargyri perchloridi, 
‘inunctions, and intramuscular injections of sozoidal 
mercury. ; 

Potassium iodide was tried but it increased the vomit- 
ing. This iatter symptom was exceedingly troublesome 
‘throughout. 

As regards diet, he was at first put on milk alone, but 
after a few days declined to tolerate this, and gradually 
-various solids had to be added. 

Amongst the renal complications which arise in con- 
-nexion with syphilis one is the so-called nephritis syphilitica 
praecox. This is a severe nephritis of the early secondary 
stage, accompanying other secondary manifestations of a 
more common kind. Karvonen,' in an exhaustive study of 
renal syphilis, was only able to collect records of 20 cases 
of acute syphilitic nephritis in the secondary stage up to 
the time of his paper in 1900, and we have besn able to 
find references to between 20 and 30 other cases published 
since that time. Of the 20 cases recorded by Karvonen 
17 recovered completely, whilst 3 died. In those which 
recovered the beneficial effect of mercurial treatment was 
usually very quickly and strikingly apparent. Of the 
3 fatal cases tabulated by Karvonen was one recorded by 
‘Engel-Reimers : ? 

A female, aged 23, who had been infected nine months before. 
She had oedema of the legs and albuminuria, and under anti- 
syphilitic treatment these diminished very rapidly. Uraemia 
set in four weeks after the beginning of treatment, of which 
she died. The kidneys were pale and large, with many punctate 
haemorrhages ; cloudy swelling and fatty degeneration of the 
cortical epithelium; glomerulitis; thickening of capsule epi- 
thelium; round cells about capsules; in a few places complete 
destruction of glomeruli. 

The second fatal case, recorded by Déderlein,* was 

A male, aged 19. Infected in spring, 1895; secondary sym- 
ptoms six months later. Treated by calomel injections and 
mercurial pills. On December 4th, 1895: Pyrexia, papulo- 

istulo-squamous syphilide, adenitis, ulcers of cheek and palate. 

ine days later universal scarlet rash over whole body, jaundice; 
three weeks after, exfoliation and albuminuria; four weeks 
later, gastric pain, vomiting, anuria, drowsiness. Death six 
weeks after. Autopsy: Lungs interstitial pneumonia, liver 
hard, granular, with thickened capsule; spleen enlarged, indu- 
rated lymph glands, kidneys swollen with a subacute interstitial 
nephritis. 

The third case, recorded by Dieulafoy and Sireday‘¢: 

A male, aged 26. Infection six months before. Treatment 
‘had been intermittent. Headache, nausea, albumen (30 per 
bee He was put on a milk diet, but this was followed by 
rapi ee of-oedema, ascites, oedema of lungs, and 
diarrhoea. ith mercury inunction there was improvement 
for two weeks: The uraemic symptoms disappeared. Urine 
increased to 3,000 to 4,000 c.cm. daily; albumen reduced to 
3.per cent. Then the uraemic and other symptoms recurred, 
and proved fatal. Post mortem, large white kidneys with 
degeneration of epithelium and small-celled infiltration of 
tubules and glomeruli. 


Of the cases which have been published since 1900, we 
have, unfortunately, been unable to refer to many of the 
— papers, but in the cases recorded by Courmont 
and Cade, Bonnamour,® and Nordmann and Wies’, it is 
stated that they were rapidly cured by mercury—in one 


- of them (Courmont and Cade’s case) “in spite of a period 





of brennan 7 oe case, gpa one Chanuffard 
and Gouvaud,* the title is “ hyperacute secondary syphilitic 
nephritis, with fatal outcome in spite of pce de gamer 
ment.” Of the other cases, the title gives no clue as to 
details of treatment or result. 

The term “nephritis syphilitica praecox” has been 
given to these cases. They may arise at any time 
from two months to two years or more after infec- 
tion. In our case the interval was about three months. 
Osler and Gibson® refer to cold as a possible excitin 
factor in some cases, and our patient himself attribu 
his attack to cold, for it began during the height of winter 
in Canada, where he had never wintered before, and he 
stated that he felt the extreme cold very severely. 

The same authors” give the following points as distin- 
guishing an acute syphilitic nephritis, namely: “ (1) The 
amount of urine is not diminished to the same extent as 
in other forms with the same amount of albumen ; (2) that, 
in proportion to the amount of albumen, casts are 
rare; (3) that the general type of the disease affects 
the patient as a rale less than the other types.” 

We have given above a table showing the respective 
quantities of urine and albumen (by Esbach’s method), 
and it certainly appeared that in this patient the quantity 
of urine was greater than one would have expected in an 
ordinary case with the same amount of dropsy. 

As regards the relative quantity of casts there is no 
reliable information in this case, except that when in 
Toronto Hospital they were stated to be abundant. 

The striking feature about this case seemed to be its 
obstinacy and the persistence of dropsy in spite of rest, 
diet, and active treatment. 

As regards the question of specific treatment, the possi- 
bility of using salvarsan* did not arise, as the drug was 
not at that time on the market. Mercury and iodide of 
potassium were therefore alone available. Of these the 
latter could not be tolerated, as it produced troublesome 
vomiting, and the former, though administered by intra- 
muscular injection, inunction, and by the moutb, failed to 
produce any evident improvement. It is possible that 
larger doses might have succeeded, as in Chanffard and 
Gouvaud’s case, where it was given to intoxication; but, 
seeing that such a heroic therapeusis is not usually 
beneficial or desirable, but rather the reverse, in ordinary 
cases of syphilis, ié seemed of even more doubtfal value 
where the kidneys were already in a state of advanced 
disease. 

It is probable that the fatal result was contributed to by 
the patient’s own action in Jeaving the Toronto Hospital 
and travelling to England whilst still incompletely cured. 
The exposure which such a journey at such time of year 
must have entailed upon one in his condition no doubt 
made his prospect of recovery more remote. So clearly 
was this danger foreseen by Dr. McPhedran at Toronto, 
that the patient was required to sign a paper before leaving 
that institution, to say that he did so at his own request 
and against the strongly expressed advice of his physician. 

In conclusion if may be asked: Was this a case of 
syphilitic nephritis at all? or, Was it merely a case of 
nephritis in a person suffering from secondary syphilis ? 

It is not possible to make any dogmatic statement from 
the data before us. ~ There is no reason why a person 
suffering from secondary syphilis should not, jast as much 
as any one else, suffer from a nephritis of non-syphilitic 
origin. The two conditions occurring together may be a 
coincidence. On the other hand, as we can see from the 
number of recorded cases, this coincidence is of by no 
means infrequent occurrence; moreover, such cases fre- 
quently recover completely on antisyphilitic treatment 
when ordinary methods have failed. It is possible that a 
person suffering from syphilitic poisoning is more suscep- 
tible than a normal person to those unknown factors which 
determine a nephritis from “cold,” and that therefore the 
syphilis does not act directly but only indirectly. A further 
possibility is to suppose that there was previously existing 
kidney disease, and that this was merely aggravated by the 
syphilitic infection. One can only say, in answer to this, 
that the patient was quite unaware of any previous kidney 
trouble of any kind, and that he was a young man. More- 
over, in the records of Karvonen’s cases this point is 
particularly inquired into, with negative results. 

* A case has since then been referred to by Treupel, Deutsch. med. 


Woch., No. 39, 1910, p. 1787, in which uraemia in a case of syphilitic 
nephritis was improved by salvarsan. 
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On the whole, therefore, we may fairly conclude that 
whatever its cause the kidney disease in our case began at 
or about the time the a oe es showed themselves, that 
is, within a few weeks of becoming infected. Whether 
syphilis was the actual or only the predisposing cause can- 
not be with certainty decided, but the fact that similar 
cases have from time to time been recorded, and have com- 
poy recovered under antisyphilitic treatment, suggests 
that the relationship between the two conditions is a close 
one. 
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It is commonly recognizéd that the cerebro-spinal reflexes 
in tabes are always considerably impaired, but it is less 
generally known that similar perversions of functions are 
frequently present in the sympathetic system. 

In investigating the functions of the sympathetic 
system it will be found convenient, if not physiologically 
accurate, to view this system as tripartite. (I) The 
pontine, which may be regarded as equivalent to the 
cerebral ; (II) the spinal sympathetic chain equivalent to 
the spinal cord; and (III) the visceral terminations 
corresponding to the peripheral endings of the cerebro- 
spinal system. 

I. The Pontine. 


An interesting case is recorded! in which a condition of 
generalized capillary extravasation of blood in a tabetic 
was present, while it is worthy of mention that Professor 
Pal claims that the gastric crises of tabes are, as a rule, 
pontine vasomotor phenomena. He says the crises are 
invariably associated with a rise of arterial tension due ¢o 
spasm of the peripheral vessels of the viscera. The heart 
also beats rapidly.? 

: IL. Spinal Sympathetic. 

As would be expected, the areas of the body involved in 
pathological changes in these regions are extensive. The 
following are the chief : 

(a) Oedema.—The extremities are chiefly affected, 
either symmetrically or otherwise. It sometimes strongly 
suggests renal or cardiac disease; it may recur in the 
morning after disappearing at night, and is of variable 
duration, often only a week or two. R. Birnbaum records 
a case in which enormous oedema of the lower limbs and 
valva, with extreme distension of the bladder (175 oz.), 








complicated a four months pregnancy without obvious. 
reason, until tabes was discovered.. 

(b) Extravasations of Blood.—Spontaneous bruise-like 
marks are not uncommonly observed, usually of a greenish- 
yey, colour and about the sizeof ashilling-piece. Straus 

escribes them as “beginning with a bright red: colour, 
passing through the various shades of brown, green, and 
yellow, until they finally fade altogether.”* But one 
would only expect this classical sequence of events with a 
superficial bruise 

(c) Vaso-constriction, as evidenced by anaemia, or-blanch- 
ing of the part, may affect merely the extremity of the 
limb, as in the case of “dead fingers,” or actually the 
whole limb, sometimes producing a most alarming deadly. 
white appearance, lasting several minutes, to perha 
hours. Also the feeling of coldness in a part,.and the 
“gshiverings down the back” indicate the presence of 
vasomotor constriction, inasmuch as heat and cold sense 
disturbances are not present. Pembrey writes : 

Shivering appears to be a seeponee to the cooling of the sensory 

Se 


nerve endings produced by marked constriction of the- 
cutaneous arterioles, for external heat will abolish it.4 


Coldness of the extremities is a common feature of tabes, 
even in warm climates. Capillary stasis, resembling. 
senile peripheral endarteritis, or the condition term 
erythromelalgia, precedes the occurrence of lig htning 
pains in the vicinity at times. Indeed M. M. G: Gui 
and J. Troisier record a case gk oh of magne 5 the 
whole surface of the body was involved in a manner 
typical of cadaveric lividity. Compression of the affected: 
cutaneous areas induced a zone of “ white asphyxia,” gravity 
exerted a marked influence. The patient suffered con- 
stantly from cold extremities.® 


III. Peripheral Vasomotor Disturbances.. 

(a) The application of cutaneous warmth. Merely en- 
veloping the limbs in the bedclothes is often sufficient to. 
produce a high degree of vaso-dilatation ; a feeling of heat 
and distension is hence especially complained of after first 
getting into bed. In others immersion in a warm bath 
would produce a red suffusion of the whole skin.. 

(6) The application of cold produces the reverse effect.. 
Merely exposing the chest will frequently induce an 
extensive cutis anserina, \ 

(c) Since the vascular reactions consequent on stroking 
the skin with the finger-nail, which in certain instances 
produce the familiar tache cérébrale, are somewhat in- 
definite even normally, it would be unsafe to attribute any 
but tbe most striking results to a pathological condition. 
Persistent, intensely anaemic streaks result in tabes at 
times; while, on the contrary, in some instances hyper- 
aemia is rapidly induced with the slightest stimulation.. 
Indeed, numerous differences are presented ; sometimes 
alternating hyperaemic and anaemic areas bound the 
streak, at other times dermatographia, and sometimes, but 
rarely, oscillatory vascularization.. At the meeting of the 
Société Médicale des Hépitaux de Paris, February 8th,. 
1909; M. C. Tinel called. attention to the phenomenon 
known to French clinicians as the “white line” in the 
diagnosis of pathological conditions of the suprarenal: 
bodies. M. Sergent, who first deecribed it in 1903, found 
it also in septicaemia, the septic fevers, influenza, etc. At 
that time it was thought to be of important clinical 
significance in Addison’s disease. Its presence in tabes 
and other conditions must endcabeeilly modify these: 
conclusions. 

(a) The effect of trauma also on the peripheral vaso-. 


_ motor system is well illustrated in those numerous cases 


of spontaneous fracture or fragmentation in a joint which 

are so often associated with an otherwise alarming and 
bewildering state of oedema, A caseis quoted by M. Touche- 
in which an unguarded diagnosis led to a deep and exten- 

sive incision for pus.° Such violent oedematous reactions- 
also arise from toxic conditions, and should not be allowed: 
too much scope in the nosis, inasmuch as considerable. 
subsidence follows immediately on rest. 


Cases, . 
The following are notes of two cases out of an exten-. 
~~ series of cases from which the above conclusions are: 
rawn: 


A. K., seaman, aged 41, was subject habitually td cold feet- 
and general coldness at night, and often could not keep warm: 
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even when in the tropics and covered with blankets. For the 
past year he had had ‘‘ cold shivering sensations’? down the 
back and lege. On one occasion, six years after the onset of the 
disease, his legs underwent most alarming vasomotor and 
sensory disturbances. While sitting at the breakfast table he 
noticed a ‘‘numb feeling” in the toes, which slowly spread up 
the legs to midway between the pubes and umbilicus. The 
lower limbs were absolutely paralysed and, he fancied, 
anaesthetic. When undressed and placed in bed his legs were 
geen to be of a diffase pale bluish colour, ‘as if mortification 
had set in,’’ to use his words. The discoloration lasted two 
days, and on the first day he could not move the legs at all. On 
several occasions the legs, one or both, had been very swollen, 
even up as far as the thighs, leaving ‘‘ pitting’ on digital com- 
pression. The oedema more or Jess subsided during the night, 
but recurred daily for weeks. It was most marked when the 
perforating ulcers were most active. In fact, he came for 
treatment on the present occasion on account of inability to 
walk unaided, with extensive oedema and hyperaemia around a 
deep ulcer on the sole of the right foot. <The presence of deep 
pus was confidently diagnosed, but in response to fomentations 
and rest the condition rapidly subsided without any discharge. 

A. P., aged 58 years. One of the earliest symptoms was a 
sudden, extensive, painless, and unaccountable swelling of the 
whole of the right arm from the wrist to the root of the neck. 
It was variously diagnosed (phlebitis, acute inflammatory 
changes, etc.), but gradually subsided under rest. Within a 
few months thereafter the condition recurred. In half an hour 
the limb became enormously swollen, and this time of'a lemon 
colour of varying intensity and darker on the outside of the 
arm. This condition lasted several weeks and then left the 
shoulder-joint Cocrmeiot and dislocated. At times his feet 
burned and he was obliged to cool them outside the bedclothes. 
His feet were habitually inclined to swell. 
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Tue following cases, illustrating the forms of mental 
defect known as word-blindness and word-deafness, were 
met with during the course of medical inspection of 
the elementary school children. As they seem to be fairly 
typical examples of these conditions they appear to be 
worth recording. 


CAsE 1.—Word-blindness. 

_ V. C. (male), aged 12 years, was presented on account of his 
inability to learn to read. His teacher, who had had the boy 
under observation during the whole of his school career, 
believed that, except for the above-mentioned defect, he was of 
quite average intelligence. Most painstaking efforts had -been 
made to teach him to read; for many years he had had extra 
— at school for this purpose, but with practically no 
result. 

The family and previous history were unimportant and his 
general mee presented nothing abnormal. Nutrition 
was fair. The expression was intelligent, muscular movements 
co-ordinated and active, and response normal. No obvious 
stigmata of degeneration were observed. Hearing and vision 
were normal. He answered questions readily, a by 
name all objects presented to him, but failed to spell the noun 
denoting a given object. He recognized single letters, but was 
unable to interpret the written word. Words of one syllable in 
an infant’s reading book baffled him completely. If such a 
word was spelled aloud, for example, p o t, he said “ top”; 
c a t, he interpreted as ‘‘fox.’’ -He wrote well from a copy, 
and had a good eye for form; he drew well from still life. One 
of his drawings represented an onion in section; below was 
written ‘‘ Onion, cut across.’? When shown the word “ onion,”’ 
he named it correctly, doubtless from association of ideas; the 
two following words ‘‘ cut across”? he was unable to recognize. 
He could not write a single word from dictation, but could 
write his own name correctly, this being obviously mechanical, 
due to frequent repetition. He was a well-behaved lad, and, in 
‘short, except for the condition of word-blindness, was a normal 
individual. It was proposed that he should join the wood-carving 
class at the school, and he might possibly develop into a very 
fair carpenter, as he had an eye for form and considerable 
manual dexterity. 

CASE 11.— Word-deafness. 

X. Y. (male), aged 8 years, Oriental by birth. The family 
was English s ing, and had been in this country for about 
@ year. Family and personal history, so far as can be 
ascertained, had no bearing on the case. 

Present Condition.—Fairly well nourished; muscular control 
‘was poor; the child jerked and twisted his arms and head con- 





tinually. When spoken to he took no noticc, and might easily 
be mistaken for a deaf child. A noise at once attracted his 
attention, and his teacher, who was an 0 { woman, was 
quite sure he was not deaf, as he —— by head movements 
to sounds reap coin 3 the other children in the class. He 
attempted to reproduce the spoken word by lip es and 
succeeded to some extent. His brother, a very intelligent 
lad, communicated with him largely by signs. en 
shown an object and told its name he would repeat the 
word, watching the speaker’s lips, but did not retain 
the memory of the word, even when again shown the object. 
The — was very high and narrow; he was a mouth- 
breather, and post-nasal adenoids were present. His s 

was markedly defective and the intonation resembled, in a 
slight degree, that peculiar to cleft palate (this might be due to 
the very high palatal arch). As words, however, meant nothing 
to such a child, he,did not attempt to imitate them unless 
directly made to do so; he therefore did not learn to talk. 

This child was doubtless less intelligent than the lad Case I, 
but possibly more so than the brag | mental defective. He 
could probably be trained by lip- ing to understand the 
spoken word, and some such method would require to be 
: — if he were to be taught to hold communication with his 
ellows. 
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Tuer extremely interesting article on the treatment of 
rheumatoid arthritis in the British Mapicat JournaL b 
Drs. Bannatyne and Lindsay tempts me to place on re 

a few cases which have yielded to the same line of treat- 
ment with extremely satisfactory results. 

While Resident Medical Officer to the Royal Hospital for 
Incurables, Dublin, some years ago, where there are always 
a very large number of chronic rheumatic cases, I was first 
struck with the peculiar sapraemic appearance of most of 
these patients, and in some of them it was possible to trace 
in the history’the onset of the disease following upon some 
distinct infection, or subsequent to a chronic suppuration. 

From experience with a large number of cases I believe 
the focus of infection can at times be ascertained, and 
although a few are probably due to a specific micro- 
organism, many cases are’due to a general sapraemia 
following from a localized seat of infection. 

Many cases have come under my notice where the focus 
of infection has been found microscopically to contain 
chiefly streptococci. In some cases even where no seat of 
infection—such as bad teeth, leucorrhoea, intestinal putre- 
faction, and colitis—could be found, I have used the anti- 
streptococcic vaccines with success. So many of these 
cases responded with such remarkable results that I think 
their use is justified in all doubtful cases. 

Even in a case of acute articular rheumatism followin 
on an attack of gonorrhoea with subsequent leet, 
have had success by the employment of antistreptococcic 
vaccines, where the injection of gonorrhoeal vaccines had 
failed. Examination of the discharge in many cases of 
gleet, indeed, will reveal the presence of streptococci when 
gonococci are absent. : 

Appended are notes on a few of these cases; they are 
not chosen only because the results of treatment have been 
to effect a complete cure, but because these patients have 
given me permission to publish their cases, and are willing 
to show themselves, and to state their own histories to any 
medical men who care to see them. 





CASE I. 

T. O., male, aged 38, hotel porter, consulted me in 1906, with 
a view to my using my influence on his behalf in the Royal 
Hospital for Incurables, where he was seeking election. At 
this time he was practically a cripple, being only able to walk 
a short way at a time on crutches. He was suffering consider- 
able n in almost every joint. The knees and ankles were 
greatly swollen, stiff, and extremely painful. His wrists were 
swollen and distorted; the neck was also stiff, and he was 
unable to raise his arms. ; 

The case was a typical one of rheumatoid arthritis. He had 
had from three to four months’ treatment in two of our city 
joe nant pe was eventually discharged, as he states himself, 
as incurable. ; 

The evening temperature averaged 99.4°. He was thin and 
had some sweating at night, and there was considerable 
wasting of the limb muscles. There was no albuminuria or 
heart disease. ‘ 
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He was inoculated with antistreptococcic serum every fourth 
day for three weeks, and every sixth day for a farther six 
weeks. After the third inoculation he improved; the pain 
began to leave him, and he could walk with sticks instead of 
crutches, and after the ninth inoculation he was able to walk 
with one stick, had no pain except in the feet, but was stiff in 
the legs and neck. He continued to make a rapid recovery, 
and since then he has been quite well. I saw him only a few 
weeks ago carrying a large sack of potatoes. ‘ 

There was no history of any hereditary rheumatic trouble. 


CASE II. 
F.L., aged 34, female, unmarried, consulted me in October, 
909 


She stated that eight years previously she had an attack of 
acute rheumatism affecting chiefly her joints. She attributed 
the attack to cold resulting from her having to sleep in a room 
heated by hot pipes, where she was at business in a millinery 
establishment in Edinburgh. She apparently recovered, and 
after six months she returned to Dublin, where her home is, 
and for almost twelve months she,was able to work, although 
she still had what she describes as twinges of rheumatism, 
especially in the left arm. After this time, however, she was 
seized with a very bad attack of acute rheumatism especially 
affecting her knee-joints, which were extremely painful. She 
then went to Harrogate for three weeks’ treatment, but with- 
out any success. From thie time on she was a constant 
sufferer, and her joints became swollen, stiff, and painful, and 
she became helpless. She had electrical and medical treat- 
ment on and off for two years, which relieved her, but only for 
@ time. 

In October, 1909, she came to me, and was inoculated 
twice a week for six weeks, and afterwards once a week for 
a further six weeks with antistreptococcic vaccines. 

Almost immediately she began to improve, and after'thirteen 
inoculations agen A all pain and swelling in the joints had 
gone. The left ankle-joint, however, was still very much 
swollen and deformed, and after an interval of two months the 
vaccines were again continued. Eventually the ankle resumed 
its normal proportions, all pain disappeared, and in July, 1910, 
the treatment was discontinued as she was quite well. Since 
July last she has had no trace whatever of the disease, and she 
can now walk and run as well as ever she did. 

I have seen her during the last few weeks, and she states 
that she is in better health now than she has been for many 
years. There was no history of any hereditary rheumatism. 


CASE III. 

M. A. H., female, aged 42, had suffered from rheumatoid 
arthritis for nearly eight years. It began quite suddenly with 
acute pain, heat, and swelling in the left wrist, which spread 
within a few weeks to her knees, ankle-joints, and shoulders. 

She had medicinal treatment for two or three years without 
receiving any permanent relief. She then got considerable 
relief from electric ,light baths and high-frequency currents, 
and for six months after a prolonged course of this treatment 
she was much better. 

In November, 1909, however, she consulted me. At that time 
she was in an extremely weak and wretched condition, almost 
cachectic in appearance. She could walk a little only with the 
aid of sticks, and had to be lifted in and out of a cab. 

I found all the joints were more or less swollen and painful, 
the muscles were thin and weak, and the knee-joints were dis- 
torted and stiff. The temperature in the evening was between 
99° and 101° at that time, and the heart sounds were extremely 
feeble. There was no albuminuria. Her teeth were in a very 
bad state, and the gums wers soft, with pus exuding from them. 
This pus, on examination, proved to contain chiefly strepto- 
cocci, and a vaccine was prepared. She was too weak at that 


time to have her teeth extracted, but after ten inoculations she 


improved a great deal in health, and the joints became less 
painful, and she could move them a little. 

The teeth and carious stumps were then removed, and after 
a further ten inoculations sbe lost all pain and could walk with 
only one stick. She continued to ee gee and I saw her in 
October last, when she reported herself quite well, and able to 
walk perfectly freely without pain. 

In this case the disease appears to have followed upon 
an infection from the teeth, which had been in an 
extremely bad condition for upwards of ten years. I have 
had other cases almost identical with the above in which 
the pus from the teeth was apparently the focus of infec- 
tion, causing rheumatism in many forms, but especially 
rheumatoid arthritis. 

CASE Iv. 

Mrs. O’B., aged 37,came to me in 1908, suffering from what 
appeared to be the typical ae of a regressive rheumatoid 
arthritis. Her general health was bad. She was yellow and 
sapraemic looking; almost all her joints were more or less 
affected, especially the knees, which were very large, and con- 
tained a lot of fluid. Her teeth were very bad, and she was 
swallowing a considerable amount of pus from the gums. She 
also had a purulent leucorrhoeal discharge from a chronic 
endometritis. ‘ 

This case I consider probably the most remarkable as, 
almost as soon as the teeth were extracted and a curettin 
of the uterus had taken place, the patient improved, an 
within a comparatively short time, without any further 
treatment except tonics, the rheumatoid condition dis- 








appeared and she became quite well. No vaccines were 
used, but it seems that the sources of infection were 
removed in time. I have seen this patient lately, and she 
is perfectly well and extremely active. 


CASE V. 

H. G. H., male, aged 34, consulted me in August, 1909. He 
was suffering from severe pains in the small of his back and 
along the left sciatic nerve; also in the knees, which were 
swollen, painful, ard hot. He had been treated in the country 
with medicine, but although he a) seg! improved, still he 
never got quite well. He was walking with great difficulty 
when I first saw him, but he looked fairly beoghe and strong, 
although his temperature in the evening rose a little and the 
pains had prevented him from sleeping. His history elicited 
the fact that he had had gonorrhea six months previously, and 
was at this time suffering from chronic gleet. 

An examination of the discharge failed to find any g8nococci, 
and I inoculated him with antistreptococcic vaccines—in all, 
ten injections—when he made a complete recovery ; and I hear 
this winter he has been hunting continuously and is quite free 
from all traces of rheumatism. I should mention that at the 
same time I treated the gleet by the passing of cold silver 
sounds and gradually dilating the urethra thereby. 
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Tux following observations are perhaps of interest inasmuch 
as, while records of the determination of the body tempera- 
ture of persons suffering from some diseased conditions are 
very numerous, carefal determinations of the temperature of 
the normal individual throughout the 24 hours are few in 
number. Pembrey, for example, writing on the subject of 
the body temperature in the present edition of Schifer’s 
Textbook of Physiology, states that “ the observations upon 
the normal temperature between midnight and morning 
are so few that it is impossible to give the mean tempera- 
ture of a day of 24 hours.” Systematic observations as 
to the é cular exertion upon the normal body 
temperature are e ore scanty. In the sanatorium 
treatment of pulmong: ulosis exact information 
with regard to the variations of the body temperature is 
most necessary, and for the regulation of the exercise of 
consumptive patients the effect on the temperature of 
prescribed amounts of exercise is one of the chief guides. 
It was the absence of normal standards or controls with 
which to compare temperature observations made upon 
tuberculous patients that prompted our inquiry. 


Method of Observation. 

We first made some preliminary observations as to the 
relative value of determinations made in the axilla, mouth, . 
urine, and rectum, as representing the deep temperature 
of the body. We concluded from these observations that 
determinations made in the rectum give the most accurate 
records, and that, after the rectum, determinations made 
respectively in the urine, mouth, and axilla, are the most 
reliable in the order named. We found that when the 
body is at rest the temperature of the rectum is a little 
higher than the temperature of other parts of the body. 
Our observations showed that— 

The average excess of the rectal temperature over the urine 
temperature is 0.23° F. 

The average excess of the rectal temperature over the mouth 
temperature is 0.9° F. 

The average excess of the rectal temperature over the axilla 
temperatureis1°F.~ - 

Immediately after exercise the difference between the 
temperature record taken in the various ways is much 
a marked. For example, after a sharp walk we 

ound— 
The average excess of the rectal temperature over the urine 
temperature to be 0.66 F. 
The average excess of the rectal temperature over the mouth 
temperature to be 1.8° F. 
The average excess of the rectal temperature over the axilla 
temperature to be 2° F. 
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These results agree very closely indeed with those ob- 
¢ained by Pembrey and Nicol in a similar inquiry. 

We agree with Pembrey’s conclusion that the rectal 
temperature alone represents the internal temperature of 
the body. For this reason, temperature examinations 
made in the rectum are the most satisfactory, when accu- 
rate data are required, and when it is important to ascer- 
‘tain the existence or absence of slight degrees of fever. 
The internal temperature of the body, and in consequence 
the rectal temperature, is very readily raised by any form 
of muscular exertion. A shoré walk is saliaiont to raise it 
‘2° or more. In sanatorium practice the fallacy of attri- 
buting to fever a physiological rise due to exercise is avoided 
by the temperature observations being taken on waking, 
or only after a patient has been at rest for one hour. The 
method of taking the temperature in the mouth is approxi- 
mately accurate, so long as the individual observed is not 
in avery cold atmosphere, and provided that the ther- 
mometer is kept in the mouth for some fifteen minutes. 
For recording the temperature immediately after exercise, 
observations taken in the mouth are valueless. When an 
individual is febrile and is kept in bed, temperature ob- 
servations made in the different ways agree very closely, 
and the higher the fever the closer is the agreement. 

All the subsequent observations upon temperature re- 
corded in this paper were determined by placing the ther- 
mometer some 4 cm. into the rectum and retaining it there 
‘for one or two minutes. 


Tue NormaL Bopy TEMPERATURE AT ComrLets Rest. 

To eliminate any fallacy due to muscular exercise the 
nine normal individuals observed were kept in bed 
throughout the period of observation—a period which 
varied from twenty-four to forty-eight consecutive hours. 
Food was given in the ordinary meals at 8.30 a.m., 1 and 
7 pm. During the night the individuals were aroused 
‘from sleep sufficiently to allow of the temperature being 
taken, and sleep was very little interfered with. In the 
case of No. 4, No. 8, and No.6 the observations both for 
day and night were checked and confirmed by a very 
large number of subsequent determinations. The nine 


Four-HoURLY TEMPERATURE OBSERVATIONS. 
(1) Of Seven Males. 
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(2) Of Two Females. 
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Average of Seven Males and Two Females. 
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individuals comprised seven men and two women, all 
between 20 and years of age, and all enjoying normal 
health in every respect. 


The following curve, which is ed from the fore- 
going records, shows the average daily variation in the 
temperature of these nine individuals. It will be seen that 


the general feature of the curve is a rise during the hours 
of activity and a fall during the usual hours of rest and 
sleep. The minimal temperature occurs between mid- 
night and 4 a.m., the average for the nine individuals was 
3a.m. The average minimal temperature observed was 
96.8° F., the lowest being 96.4° F, and the highest 97.4° F. 
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Curve showing the daily variation in temperature of 

nine normal individuals at complete rest. 
From the minimal level, the temperature rises gradually 
until the period of sleep is completed (the average waking 
temperature being about 97.6° F.), and thereafter it rises 
rapidly until at 10 a.m. the temperature is 98.4°F. From 
11 a.m. till 6 p.m. the temperature remains practically 
steady between 98.4° F. and 98.8° F., the highest point usually 
being reached between 4 and6p.m. After 6 p.m. the tem- 
perature begins to fall again, but only gradually. When the 
period of sleep is reached, the fall continues rapidly until 
at about 2 a.m. the temperature curve is again at its 
minimal level. 

The average temperature of the nine individuals during 
the hours they were awake was 98.5° F., and for the hours 
when they were asleep 97.2°F., the average temperature 
for the twenty-four hours being 98:1°F. The average 
maximum daily range of these nine persons was2°F. The 
so-called normal temperature of 98.4°F. actually repre- 
sents, then, the normal temperature of the average healthy 
person, of ordinary habits as to sleep, for some sixteen 
hours only out of the twenty-four. During the night the 
temperature is normally at a lower level. 

Sleep seems to be the most important factor in deter- 
mining the daily fluctuation of temperature occurring in 
individuals when at complete rest. We found that if a 
condition of wakefulness be maintained during the hours 
usually devoted to sleep the customary fall in temperature 
is delayed and reduced in amount. Conversely, we found 
that sleep, during the usual active periods of the day, 
resulted in the temperature failing to rise again to its 
usual level. 


Tue Errect oF MuscunaR EXERCISE UPON THE 
Normal TEMPERATURE. 

To obtain information as to the effect of exercise of 
various degree upon the normal body temperature we 
carried ouf an extended series of c observations, in 
the first place chiefly upon ourselves. The records thus 
obtained we subsequently confirmed by further observa- 
tions both upon ourselves and upon other normal indi- 
viduals. We found the rise of temperature produced by 
definite amounts of exercise to be so consistent and con- 
stant that we were able at will to raise our temperatures 
from normal to any point up to 103° F. simply by pre- 
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scribing to ourselves varying degrees of muscular effort. 
By dint, wn hey — — — we mene — 
guess to within a point or two w our 

would be at any time of the day and after any kind of 


exercise. 
Method of Observation. 

In the first place, we ascertained the degree to which 
the temperature is raised as the result of walking for one 
hour at various rates on an accurately measured route of 
3 miles of level road. The various individuals observed 
rested before the commencement of any prescribed walk 
until the temperature was at a normal level. The tem- 
perature was taken immediately before starting the walk, 
and subsequently on the completion of each mile. The 
prescribed pace was very carefully regulated, so that it 
should be uniform throughout the hour’s exercise: To 
& very considerable extent the various walks were per- 
formed on the same route and under similar conditions 
as to road, weather, etc. It would be a long matter to 
give a detailed record of all the observations made. It is 
sufficient if we give a summary of the results, and, as 
typical of the detail, the actual records of some of the 
prescribed walks. 


Walk of One Hour at a Uniform Pace of 2 Miles an.Hour. 








Dr. B. Mr. O. Mr. P. 
| ; 
Temperature atrest ...| 986° F. "98.9" F. 98.6° F. 
| 
After 1 mile Raa | 99° 99.6 99.4° 
After 2 miles 99.2° 100.4° 99.6° 











___ Walk of One Hour at a Uniform Pace of 3 Miles an Hour. 





Dr. B. Mr. C. Mr. P. 
Temperature at rest ... 98.6° F. | 98.8° F. 98.8° F. 
After 1 mile 99.2° 99.8° 99.4° 
After 2 miles 99.6° 100.5° 100° 
After3miles .. ..| 100° | 100.5° 100.2° 


| | 


Walk of One Hour at a Uniform Pace of 4 Miles an Hour. 




















Dr. B. | Mr. C. Mr. W. 
Temperature atrest ... 98.6° F. | 98.7° F. 98.6 F. 
After 1 mile |  99.3° | 100.2° 99.1° 
After2miles .. ..; 100° | 200,7° 100° 
After 3 miles |} moe =| aon. 100.2° 
After4miles 4. ..| — 100.7 | 102.1° ° 100.5° 
‘ 





Walk of One Hour at a Uniform Pace of 5 Miles an Hour. 








Dr. B. Mr. A. H. B. 
Temperature at rest 98.7° F. 99.3° F, 
After 1 mile ... 99.6° 99.6° 
After 2 miles... _... o 101.1° 101.4° 
After 3 miles ... 102.2° 102.2° 
After 4 miles ... °° 102.2° 102.4° 
After5miles.. .. 102.5° 103° 








Walk of One Hour at a Uniform Pace of 6 Miles an Howr. 








| Dr. B. Mr. C. 
Temperatureatrest * .. ... | 98.5° F. 99.3° F. 
Aflerimile .. aw | | 98S “101.1° 
After2 miles... a | OLLI? 101.8° 
After Smiles... a. | 102.2° 102.6 
After4 miles... me ww | 108.5? 105° 
After Smiles... .. wm. | 08,7? 103.4° 
After 6imiles.. .. 2. | -108,1° 103.4° 











Easy Running for One Hour at a Uniform Pace of 5 Miles 











an Hour. . 

Mr. C. 
Temperature atrest ... 6. sss 98.6° F. 
After 1 mile ose nee “p we ax 100° 
After 2 miles -101.2° 
After 3 miles 101.5° 
After4 miles... 101.5° 
After5miles .. « 101.5° 





Easy Running for One Hour at a Uniform Pace of 6 Miles 








an Hour. — 
Dr. B. | Mr. P. 
| | 

Temperature at rest Be 98.8° F. 98.8° F. 
pears meee oe ae 100° | 100.2° 
After 2 miles ... eee 101.4° | 101.1° 
After 3 miles ... 102.3° | 101.8° 
After 4 miles ... 102.3° 102° 
After 5 miles ... 102.4° 102.2° 

102.4° 102.2° 


After 6 miles ... 





Of these records, those of Dr. B. and Mr. A. H. B.,. 
Mr. P. and Me. W. are rather more typical of the average 
normal person than those of Mr. C., whose temperature is 
— more readily raised by exercise than is usually 

© case. 


Summary. 

The deep temperature of the body is raised to a very 
definite extent by various degrees of exertion as repre- 
sented by walking at various rates per hour, the greater 
the exertion the more marked being the rise of temperature. 
For example: 


Walking for one hour at the rate of 2 miles per hour raises. 
the temperature about 1° F. 

Walking for one hour at the rate of 3 miles per hour raises 
the temperature about 1.5° F. 

Walking for one hour at the rate of 4 miles per hour raises. 
the temperature about 2.1° F. 

Walking for one hour at the rate of 5 miles per hour raises- 
the temperature about 3.7° F. 

Walking for one hour at the rate of 6 miles per hour raises. 
the temperature about 4.3° F. 

Running for one hour at the rate of 5 miles per hour raises. 
the temperature about 2.8° F. 

Running for one hour at the rate-of 6 miles per hour raises. 
the tempoarature about 3.4° F. 


This means that a normal individual starting at rest with — 
a temperature of 98.6° F.., if he walks for one hour— 


At the rate of 2 miles per hour, will raise his temperature: 
to about 99.6° F. 

At the rate of 3 miles per hour, will raise his temperature 
to about 100° F. 

At the rate of 4 miles per hour, will raise his temperature 
to about 100.6° F. . i 

At the rate of 5 miles per hour, will raise his temperature 
to about 102.3° F. 

At the rate of 6 miles per hour, will raise his temperature 
to about 105° F. ; 

If he rung at the rate of 5 miles an hour he will raise his 
tem: ture to about 101.4° F., and if at the rate of 
6 miles an hour to about 102° F. 


In our 
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Mr. C., a Walk of 4 Miles in One Hour. 








Good Road. Heavy Road. 
Temperature atrest ... 98.7° F. 99° F. 
After 1 mile 100.2° 100.7° 
After 2 miles ~ 100.7° 101.6° 
Pv) See eiereORm ee as ” 101.6° 
After 4 miles “| 101.1° 102.2° 











It is to be noted that, whereas walking for 5 miles and 
‘6 miles in the hour raises the temperatury to 102° F. and 
103° F. respectively, easy running for an hour at the same 
‘rates only raises. the temperature to 101.2° F. and 
101.8° F. This is what one would expect. it is certainly 
less effort to run than to walk when the pace exceeds 
‘4 miles an hour. 


The Rate at which the Temperature Rises during 

. Ewercise. 

The records given show that the temperature is raised 
‘quite gradually by the exercise at whatever pace it is 
‘being done. The question suggests itself, Does the 
temperature recorded at the end of the hour of walking 
or running represent the highest point to which the 
‘temperature is raised by waiking or running at any par- 
ticular rate? or will continued exercise of the same 
‘character result in the temperature being still further 
raised? We find that the former is the case. It requires 
some forty-five or sixty minutes’ exercise to raise the 
temperature to its maximum, but after that it remains 
constant, even if the exercise is continued for a very long 
period, so long as the conditions remain unaltered. 

The following record illustrates this fact : 


Walk of 17 Miles at a Uniform Pace of 3 Miles 
‘am Hour. 

This walk was taken by one of us (Dr. B.), between 
12 noon and 6p.m., along a fairly level turnpike road. 
The roads were in good condition and the weather cool. 
The following is the record: 

















Temperature.| Pulse. Notes. ~ 
At rest 98.9° F. 68 
Afterl mile  .... 99.3° F. 108 Road level. 
After 2 miles 99.6° F. 106 Level. 
_ 3 miles 100.0° F. 106 Undulating. 
After 4 miles 99.8° F. 108 Level. 
After 5 miles 99.8° F. 100 Undulating. 
After 6 miles 100.0° F. 104 Undulating. 
After 7 miles 100.0° F. 100 Slightly downhill. 
After 8 miles 100.0 F. 102 Undulating. 
“After 9 miles 100.0° F. 102 Slightly downhill. 
After 10 miles 100.0°_F. 100 Slightly downhill. 
After 11 miles 1100.0° F. 100 Slightly downhill. 
After 12 miles 100.3° F. 118 Uphill for last quarter. 
After 13 miles 100.3° F. 100 Three-quarters up, a 
After 14 miles 100.0° F. 96 — 
-Aftér 15 miles 100.0’ F. 100 Level. 
After 16 miles -| ~ 100.0° F, 102 Level. 
After 17 miles 100.2° F. 116 Last half uphill. 





It will be seen from thigs.record that on the completion 
the third mile, after one hour’s walking, the tempera- 
had risen to 100° F. and the pulse-rate to 106, and 
the temperature and pulse-rate remained constant 
ut ‘remainder of the walk—namely, a further 
. The slight variations in temperature and 
occurred were obviously. due to slight variations 
omega ee ag For example, the rise in 


& 


’ 


Fea 


ce 


after the twelfth mile was due to the effort req 





pulse-rate to 100.3° F. and 118 — 


to walk uphill during this mile. The road continued uphill 
eg ‘quarters of the next mile, hence the con- 
tin slight rise in tem e at the end of the 
thirteenth mile, although the downhill of the last quarter 
brought down the pulse-rate to 100. The uphill nature 
of the last half of the seventeenth mile in a similar wa 
slightly increased the pulse-rate, although it only rai 
the temperature by 0.2° F. 


Rapid Fall of Temperature Raised by Ewercise during 
Subsequent Rest. 

It is characteristic of the normal person that the 
temperature raised by exercise rapidly falls to a normal 
level on the cessation of the exercise if it is followed by 
absolute rest. Our experience is that temperatures raised 
in this way fall to normal within 60 minutes if the sub- 
sequent rest is complete, and that this is the rule, how- 
ever high the temperature may have been raised. The 
pulse-rate falls in a similar way. The following are 
characteristic examples : 


Dr. B. Mr. P. 

12.40 p.m. Temp. raised to 102.4° F., pulse to 150... a. 102.2° F. 
12.45 p.m. Absolute rest 102.0° be ae 101 5° 
12.50 p.m. * ée 101.8° ‘ie 98... .. 101.0° 
12.56 p.m. fs a 100 8° ee ee 100.2° 
1.00 p m. a én 100.5° “S Was. si 99.3° 
1. 5 p.m. 9 oe 99.8° ~s 84... ose 99,1° 
1.10 p.m. ” ve 99.5° Po Wiles ew 98.9° 
1.15 p.m. Ke ‘ 99.3° 80 .. 98 8° 
1.20 p.m. * a 98.9° i ee 98.8° 
1,25 p.m. ve ee 98.7° Pak ees 98.6° 
1.50 p.m. * os 98.6° « Wue we 98.6° 
The Degree to which Ewercise will Raise the 


Temperature. 

It would seem that in the normal individual muscular 
exercise must be of a severe character to raise the 
body temperature much above 102°F, The highest after 
exercise temperatures that we have observed in the 
normal are 103.4°F, (Mr. C.), 103.1°F. (Dr. B.), and 
103.1°F. (Mr. A. B.). These high temperatures were in 
each case the result of very fast walking—namely, at the 
rate of 5 or 6 miles an hour. Amongst other records of 
somewhat high temperatures resulting from different kinds 
of exercise, the following, perhaps, is of interest : 

Dr. B., 40 minutes’ fast bicycle ride against a strong head 
wind. Temperature at rest before start 98.6°F.; immediately 
after ride 102.7°F. The temperature taken simultaneously in 
be bone registered 100° F., and rose in the course of 10 minutes 
to 100.5° F’. 


Higher temperatures as the result of muscular exercise 
have been recorded by Leonard Hill and Martin Flack.? 
For example, temperatures of 103.6°F., 103.8°F., and 
105° F. were noted by these observers in athletes on the 
completion of a 3 mile running race. 


Concuvsions. 

These records, which show the rise of temperature 
which occurs in normal individuals as the result of 
exercise, are of interest apropos of pulmonary tuberculosis 
in several res i 

It has frequently been stated that a rise of temperature 
following exercise is a characteristic sign of pulmonary 
tuberculosis, and, in fact, that the disease can be recog- 
nized by such a rise. This obviously is not the case. 
Again, a rise of temperature occurring in a consumptive 
patient after exercise is by er considered to be evidence 
that the patient has inoculated himself. What is termed 
auto-inoculation may have taken place, but the fact of the 
temperature being raised, even to a considerable extent, is 
in itself no evidence of such autoinoculation. 

It is a fact of some interest in this respect that the 
consumptive in good general condition, but with well- 
marked physical signs and with bacilli still in his sputum, 
will often be found to have a lower temperature after a 

iven amount of exercise than a healthy person who has 
, ae exactly the same work. The rise of temperature in 
the consumptive in such a case is not due to an auto- 
inoculation, it is a physiological rise as a result of the 


Finally, since it is th ice to regulate the exercise 
od commaalives te we malt wnnamese bp ustheg tharetipale 
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of given amounts of exercise upon the temperature, it is 
clearly of great assistance to have a knowledge of the 
effect of such exercise upon the temperature of the normal 


perscn. 
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Patients who seek the aid of a réfractionist may be 
divided into two groups: (1) Those whose vision is not 
sufficiently acute for the requirements of their daily life; 
(2) those who seek relief from eye-strain resulting from 
abuse of their ocular muscles. 

I propose to deal shortly with this latter group. Duty 
_ to the patient does not necessitate restoring normal visual 
acuity; this may be the result, but should never be the 
aim. 

The indications are: That causes as well as symptoms 
require treatment. Such causes often lie in a breakdown 
of the patient’s general health. The eye-strain from which 
relief is sought is but a group. of symptoms. Both causes 
and symptoms require treatment, not the latter alone. 
Apart from questions of general health, organs that. have 
broken down under stress, with muscles that are fatigued, 
and structures inflamed and painful, will have to be dealt 
with. The treatment proper to such conditions in the 
case of any other organ in the body should be pursued in 
the case of the eyes. — 

We should endeavour (1) to remove the cause by 
improving the general health, and (2) to keep the inflamed 
parts at rest. The second requirement may have to be 
enforced by the use of cycloplegics, but most usually it 
will be sufficient to prescribe such glasses as will relieve 
the ciliary muscles of the greater portion of their task, and 
afterwards to substitute graduated exercises for the ocular 
museles. This ideal can be obtained by gradually 
decreasing. the strength of the prescription, and so 
allowing more and more work to be done by the muscles 
themselves. 

Here, then, we have two indications: First, that we 
should not in all cases rush into prescribing glasses, since 
rest may sometimes be better enforced by temporary 
paroles of the ciliary muscles with cycloplegics. 

econdly, the prescription should not supplant but sup- 
plement Nature's efforts, and eventually, by altering their 
strength, the muscles themselves should be left to do as 
much of the work as possible. 

The first prescription should not be looked upon as per- 
manent unless the underlying cause is to be considered as 
unvarying and incurable. An example of the effect of 
bad health on the ciliary muscle may be of interest. 


A woman, aged 40, suffered from periodical attacks of 
traumatic neurasthenia, and when first she consulted me was 


given— 
—2.5 Ds. 
—1.0 D. cyl. 


for both eyes, and with these obtained vision ¢. 

Six weeks after the first visit she came again to say that the 
lasses which had suited her admirably were now of little use. 
n this brief interval she had had another attack of neur- 

asthenia, and was not yet convalescent. It was found that her 
vision was restored by reducing the spherical part of the combina- 
tion from —2.5 Ds. to —1.5 Ds. In other words, her apparent 
myopia had been reduced by one dioptre. She was, therefore, 
given new glasses of this suenge. As her health and strength 
improved the apparent myopia once more increased and, the 
new glasses becoming unsuitable, she reverted to her former 
prescription. - 

In September, 1910, she had another attack, and exactly the 

same phenomena were repeated. é 


There is a perfectly simple explanation for this case. 
When the ‘patient was in good health the tone of her 
ciliary muscle caused the lens to be slightly convex, and, 
since the effect of a convex lens in front of a myopic eye 


* Abstract of a papeY read before the Croydon Division of the British 
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So 
is to increase the myopia, her apparent myopia was more- 
than her real myopia ; but when her general health was 
below par the ciliary muscle shared in the general weak- 
ness and lost its tone. The result was that the lens lost 
its convexity, and so the apparent myopia became less, 
and the real or static refraction of the eye, which is a 
myopia of one dioptre: less than the apparent myopia, 
remained. . 

The oculist must be cautious in prescribing glasses 
which are correct in the sense that they restore the 
normal visual activity to cach eye. It must be remembered 
that the two eyes are required by Nature to work together 
in harmony. 

The oculist must not only be painstaking and capable in: 
what may be called the mechanical part of his work, but 
he must cultivate the art of judging with accuracy the 
patient’s character. He should endeavour to picture to 
himself the pathology of the patient’s condition and trace 
effects to their causes. Cases of refraction should not be 
classified and pigeon-holed with their definite treatment 
appended, but each case should be regarded as unlike any 
other and treated on its own merits. Two important 
questions must be answered: (1) Is the prescription to be 
considered: as permanent? (2) Under what conditions 
are the glasses to be worn? If the patient can be restored 
to normal health and vigour, glasses may eventually be 
dispensed with or reduced in strength. Such is the 
logical conclusion. The practical result is often very 
different, for if must be remembered that it is much 
easier to become accustomed to the use of glasses than to 
discontinue their use. This fact should make us chary of 
prescribing glasses for constant use on every occasion. 
Unfortunately in many cases the existing cause—for 
example, neurasthenia—does not surrender to treatment, 
and here glasses in some form or another must be 
considered as permanent. 

The answer to the second question may be decided on. 
the patient's symptoms. For example, if a patient com- 
plains of headaches which are definitely brought on by 
near work, the indication is to assist Nature by prescribing: 
glasses for near work. 

It is impossible in a short paper to attempt more than to 
indicate a line of thought. It has been my aim to point 
out that, although in some cases it is sufficient to regard 
the eye as an imperfect optical instrument and one that 
can be improved by mechanical means, in others it must 
be regarded as an organ which has as great a claim to be 
treated on rational lines as any other. 





THE ETIOLOGY OF IRITIS. 
BY : 


REGINALD A. YELD, M.D., 


HAMPSTEAD. 





WirTH reference to the interesting article on the etiology of 
iritis by Mr. T. Harrison Butler in the Journat of April 
8th (p. 804), some details of an analysis of 159 cases from. 
the ophthalmic wards of St. Bartholomew's Hospital may 
interest your readers. 

The cases were all those of primary iritis occurring 
between 1883 and 1900. I found that it was extremely 
difficult in many cases to determine the cause from the 
notes, but it was possible to divide the cases up into 
rough groups as follows : 


Group: * ypabiiub-e Olin “eo ee 
roup I: yphilitic—(i) Certain 
(ii) Probable 26 \ 72 ... 45.28 

Group II: ‘ Rheumatic” sap w- 26... 16.35 
Group III: Gonorrhoeal—(i) Certain 13 

. (ii) Probable 11 } 24 ... 15.09 
GroupIV: Toxaemic ... pet jee 16... 10.06 
Group V: Gouty cee wou Ree weereat fy 
Group VI: Osteo-arthritic oes ase’ eevee 
Group VII: Obscure... ave ee 17... 10.6 


Total... ove 


I. Syphilis. 
Syphilis accounts for from 45.2 to 28.9 per cent. of all 
cases, according as we include the less certain cases or 
not. One of the certain cases and five of the probable 
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syphilitic cases were congenital, without interstitial 
keratitie. 

Investigation showed that an iritis may be undoubtedly 
syphilitic and yet present a local appearance resembling 
the so-called “ rheumatic ” type. 


Syphilitic iritis may also be associated with severe pain. 


II. “' Rheumatic.” 

Careful analysis of the so-called “rheumatic” cases 
failed to show positive evidence of true rheumatism. In 
one case there was, however, some erythema nodosum 
combined with a very chronic synovitis of the knees, and 
in another a past history of chorea, and synovitis of the 
knees with the iritis. There was no evidence of morbus 
cordis. - No case occurred in the course of rheumatic fever, 
and where iritis does so occur gonorrhoea or osteo- 
arthritis should be suspected. 

I am convinced that there is undoubtedly a very striking 
connexion between diseases of the iris and diseases of the 
joints, and that the etiology of iritis is much the same as 
that of joint disease. 

It would, therefore, seem possible that an iritis of 
rheumatic origin may occur, but’ examination usually 
shows that in cases so diagnosed the synovitis is of a 
chronic type, especially in the knees, and most probably of 
the nature of osteo-arthritis. 


III. Gonorrhoea. _ 

The great importance of gonorrhea as a cause of iritis 
has only been emphasized of Jate years. I found in this 
analysis, which was made in 1901, that there was evidence 
that from 15 to 8.1 por cent. of all cases were due to this 
cause according as we include the lese certain cases or not. 

This type is especially prone to relapse. Relapse may 
occur soon after or long after the original attack, and may 
also occur after dilatation of a stricture. 

All the patients were men. 


IV. Toxaemic. 


This group includes cases occurring in association with 
various diseases—for example, inflaenza (iritis a sequel 
in two instances), pyaemia, chronic ‘nephritis, mumps, 
diphtheria, diabetes, bronchitis, tubercle, etc. 


V. Gout. 
Iritis certainly occurs in gouty subjects, and possibly 
1 per cent. of cases may be due to gout. ; 


VI. Osteo-arthritis. 4 

Iritis certainly occurs with typical osteo-arthritis, and 

it is very probable that this group is really much more 

important than the so-called “rheumatic” group. From 

the notes, however, I could not find definite evidence that 
it accounted for more than 1 per cent. of all cases. 


VII. Obscure. 

The obscure cases were most common in women, and 
constitute 10.6 per cent. of all cases. Setting aside the 
possibility of syphilis and gonorrhoea, of. whieh no trace of 
evidence was present, the ascertainable factors in this 
group could only be regarded as of secondary importance 
—namely, exposure to cold, starvation, exhaustion from 
hyperlactation, alcoholism, and errors of refraction. 


Addendum. 

Exposure to cold seems to be of some importance, the 
majority of admissions in non-venereal cases: being in 
February. Some of the obscure cases may have been due 
to sepsis or tubercle. 

The dentist was called in nine times in all the cases, 
and in three of these removal of carious teeth from the 
upper jaw on the same side as the iritis was of decided 
benefit. One of these was a syphilitic case, and the other 
two “rheumatic.” It is interesting to note that Mr. 
Batler regards tubercle as a common cause of iritis. In 
the St. Bartholomew’s cases only one was noted, and that 
_ Was of a dubious kind. 

Diagnosis of tuberculous disease generally has, of course, 
been i improved since 1900, 
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FURTHER NOTE ON A CASE OF ACROMEGALY. 

Dortnec the last ten years the man whose case was 

reported in the British Mepicat Journat of ph ws 
ug 





- 2nd, 1901, p. 270, has had fairly good health, altho 


very graduall 


becoming weaker, so that he can now 
only crawl a 


ut with the aid of two sticks. He has 


become bent, with marked cervico-dorsal kyphosis. Ho 


eats well, and sleeps too well. He is losing weight, and’ 
has sunk from 5 ft..10 in. high to 5 ft. 73 in. The head 
measurements are now: Circumference, 25} in.; from 
forehead to chin, 11 in.; from nape of neck to chin, over 
, nose, 25 in.; the 
nose measures 
23 in., the right 
ear 34 in, and the 
left 3in.; the li 
when in a sta 
of repose are 3 in. 
apart; the lower 
jaw protrudes 
i in. in front of 
e upper. The 
teeth are mostly 
loose and are fast 
falling out. The 
upper portion of 
each ear tends to 
get flattened, hard, 
and board - like, 
especially on the 
right side. He 
keeps his mouth 
open owing to 
dificulty in 
; ; breathing through 
the nose. The eyelids are normal, bat under each lower 
lid is a semilunar fold of. tissue. The two hands measure 
the same, and each is 6.in. across the root of the thumb 
and 5 in. across the root of the fingers. When closed ths 
hand measures 15} im. round. The length of the middle 
(the longest) finger is only 3$in. The pomum Adami is 
absent.. Tongue not much affected. The lower lip is 
much enlarged and ulous. There is no thirst and 
no polyuria. He is decidedly anaemic-looking, but with- 








-out any yellow tinge. The protruding abdomen is tending 


to —. He me rp — = ee A | 
ep tograp was ki n for me by Mr. Kir 
of the West Ham Asylum. 4 . by, 


Chadwell Heath. T, Revert ATKINSON. 





ANTILYTIC SERUM IN THE TREATMENT OF 
CHRONIC GASTRIC AND DUODENAL 
ULCERATION. 

TrovucsH attention was drawn to the use of antilytic serum 
in the treatment of chronic gastric and duodenal ulcera- 
tion by articles in the Journat in 1908 and 1910, it does 
not seem to have become widely recognized. I therefore 
think that it may be of interest to quote a case recently 
under my care, in which, as far as it is possible to tell in 
an individual case, the seram was the direct means of 

saving life. ; 

A man, aged 63, suffered some eight years ago from 
symptoms of duodenal ulver; they d away under 
treatment. He remained well until five months ago, when 
he had an attack of gastric inflaenza, accompanied by 
acute vomiting, which lasted twenty-seven hours. At the 
end of this time he vomited a considerable quantity of 
blood. Haemorrhage continued at intervals for three 
weeks, when he was seen by both Dr. Goodhart and Sir 
Thomas Barlow, who confirmed the diagnosis of haemor- 
rhage from an old duodenal ulcer. The haemorrhage then 
became constant, and continued so for another three 
weeks, Every drug and other treatment was tried, but 
with no effect. When the patient was a ntly mori- 
bund, I started the antilytic rerum (prepared by en and 
Hanburys), giving it by the mouth in full doses. Within a 
few hours the haemorrhage completely ceased, and has 
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not recurred, and the patient made an uninterrupted 
recovery. 

Of course is may be argued that little can be drawn 
from the result in a single case, but in the minds of those 
‘who were watching this one, there is no doubt that the 
cessation of the haemorrhage and the subsequent recov 
were due to the serum. I think that this preparation is 
well worth an extended trial in these cases. The onl 
drawback is the price, which is high, and therefore puts it 
out of the reach of the poor. 


Woking. R. THorne THORNE. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BIRMINGHAM CITY INFIRMARY.’ 


CASE OF IDIOPATHIC DILATATION OF THE COLON 
(HIRSCHSPRUNG'S DISEASE). 


(Under the care of Dr. T. SypNgzy SHort.) 
[Reported by Gavin S. Brown, M.B., Ch.B.Edin., Resident 
Medical Officer. ] 


Tre patient in the following case, a well-nourished 
and intelligent child, aged 3 years, was admitted on 
November 9th, 1910, with an enormously distended 
abdomen and wasting of the left leg. 

State on Examination.—The abdomen was seen to be dis- 
tended uniformly, and moved freely with respiration. A few 
dilated veins were seen on the » principally around the 
region of the umbilicus. Visible peristalsis was present, 
especially centrally, and the “ladder pattern” was well seen. 
The circumference at a point 3in. above the umbilicus=24) in. 
and at the umbilicus=2lin., the navel being markedly pro- 
truded. The surface of the a felt doughy, and somewhat 
hard pone’: It was tympanitic all over, and showed no 
sign of fluid in the peritoneal cavity or of enlargement of any 
organ. The left leg was wasted, with marked general muscular 
atrophy, and flail-like movement of the thigh on the hip. 
The lungs seemed bampered by the abdominal distension, and 
the respirations = 28. Beyond slight general bronchitis the 
lungs and heart appeared ndrmal. The urine showed a haze of 
ery ~ specific gravity of 1024; from 10 to 200z. were 
pecsed ally. 

Progress oud Result.—Repeated injections given by a long 
tube, high up, and aperients failed to give more than temporary 
relief; the motions thus produced were hard, lumpy, and 
extremely foul. On the 25th she passed much loose stool, 
a | badly, and vomited once. The temperature rose to 
100°, and she died somewhat suddenly the same evening. 

The mother stated that the child was healthy up to 
4 months old, — always constipated and requiring 
aperients. The was full from birth. At 4 months 
convulsions occurred, and continued at intervals up to 
7 months. At this time she noticed the loss of power in 
the left leg, and was told it was infantile paralysis. The 
distension and the constipation both increased. ‘There 
seemed to be loss of power to evacuate, and often seven 
days would pass without relief. This continued to the 
time of admission. 

Autopsy—On opening the abdomen the whole of the 
large intestine was seen to be greatly distended. Although 
the caecum and ascending colon shared in this, the 
— increase in size was due to an enlargement 

tween the hepatic and sigmoid flexures. There was 
— comparative narrowing at the end of the descending 
colon. Below this again the distension was enormous, and 
the gut meas 7in. in circumference. The muscular 
coats of the whole of the large gut were greatly thickened; 
the mucous coat looked smooth and attenuated, showing no 
sign of past or present ulceration; and the lumen of the 
tube was blocked with horribly offensive faecal matter. 
The rectum contained faeces of the same character, and 
the small intestine was relaxed and empty. The kidneys 
were congested with slightly adherent capsules, but the 
other organs showed no special abnormal condition. 

Remarks by Dr. Short.—The diagnosis in this case at first 
seemed to lie between tuberculous peritonitis, enlargement 
of some abdominal organ, and congenital enlargement of 
the colon. Bat no enlargement of any organ was found, 
and the marked peristaltic action associated with such 
enormous distension and constipation, with good general 





nutrition, without rise of temperature, seemed to point to 
congenital enlargement of the colon, or Hirschsprung’s 
disease. 

The autopsy justified this opinion. 








Reports of Societies. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 
Wednesday, May 8rd, 1911. 
Dr, Byrom BramMwELt, President, in the Chair. 


Enucleation of the Faucial Tonsils. 

Dr. J. S. Faaser, after describing the anatomy of the 
tonsils, said their removal was indicated in chronic hyper. 
trophy. The procedure depended on whether the 
enlarged tonsils were submerged or pedanculated. If the 
latter the guillotine was as efficient and simpler, and 
therefore superior. But in submerged or sessile tonsils, 
enucleation alone enabled a thorough removal. After 
applying } percent. cocaine solution, with a little adrenalin 
added, the tonsil was fixed and pulled inwards by vulselluam 
forceps, with curved scissors the mucous membrane was 
snipped through, beginning below and continuing up to the 
upper pole, keeping close to the anterior pillar. It was 
then possible to remove the tonsil with capsule entire 
from its bed. Some difficulties were: Friability of the 
tonsil; peritonsillar adhesions; primary haemorrhage, 
best treated by local application of hydrogen peroxide or 
turpentine, or, these failing, by use of artery forceps; 
teactionary haemorrhage had occurred in 2 out of his 80 
cases. He had also 2 cases of cocaine poisoning, in which 
there was temporary faintness, gasping dyspnoea, and 
pallor. The after-treatment was the use for several days 
of an antiseptic gargle (phenyl-sodic), or of formalin 
lozenges, with soft foods. ‘There was usually pain in 
swallowing for four or five days, but no subsequent inter- 
ference with talking or swallowing. Lantern slides were 
shown illustrating the structare of the enlarged tonsils 
and the successive steps of the enucleation operation. 
Dr. Locan Turngr said if was not easy to say when a tonsil 
was deficient im function. In bis opinion, the larger the 
tonsil theless harmful it was. Statisticsas to the percentage 
of tuberculous tonsils varied, but the highest authoritative 
figure, about 5 per cent., was not a large one. Forchildren 
he preferred the. guillotine, but in adults, in recurrent 
quinsy and septic condition of the crypts, the more 
thorough removal by enucleation was superior. He did 
not use cocaine, but a 2-5 per cent. solution of novocain 
with adrenalin. If the enucleation was thorough, bleeding 
seldom occurred. In his experience there was often much 
pain after the operation, and for this he used insufflations 
of orthofurm and hot fomentations on the neck. Dr. 
Ex.ior (U.S.A.) said that in America the snare was used 
by the majority of o tors in enucleation, and in his 
own experience was decidedly superior. Dr. Porter had 
not found enucleation an easy operation, the difficulty 
being. to hit the proper depth of the scissor incisionr, 
which must not go through the capsule. He agreed that 
for children the guillotine was superior. Mr. StruTHERS 
considered enucleation a severe operation, often attended 
with bleeding. As to local anaesthetics, from his expe- 
rience in other operations, he would recommend weaker 
solutions, novocain } per cent, or 1 in 500 solution of 
cocaine. Dr. Liracow and Mr. Dowpen also spoke, and 
Dr. Fraser replied. 


Diagnosis of Urinary Calculi by X Rays. 

Dr. Epmunp Prick summarized the results of 143 exami- 
nations for urinary calculi; 103 were negative, while of the 
positive results operation was performed in 23 cases, no 
stone being found in twoof these. The presence or absence 
of stone in the urinary tract by this method of examination 
was certain, if the following conditions were fulfilled. 
These were—a technique, a —— examination on 
both sides from der to kidney on the morning of opera- 
tion ; and actual incision of the kidney, if it were indicated, 
mere palpation being not sufficient to exclude calculas. 
Confusion in diagnosis might be caused by phleboliths, 
calcareous glands, and the stumps of excised appendices 
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which had been treated with bismuth and iodoform paste. 
A large number of «-ray lantern photographs were shown 
in illustration of the various points. 


Salvarsan. 

Mr. J. W. DowpEN gave some personal experiences in 
the use of this drug in 4) cases. They were mostly severe 
cases, and in all but 2 the intravenous method was used. 
The full dose of 9 grains (0.6 gram) was nearly always 
given. After a description of the technique of the opera- 
tion, he detailed the symptoms of the reaction—-squeamish- 
ness and sometimes vomiting and slight pyraexia, which 
appeared in about two hours and then rapidly subsided. 
He had met with no bad general effects, though there 
might be severe local reaction if there was any leakage of 
the solution into the tissues. The effects of the injection 
were rapidly apparent, the primary sore showing a 
Lealthier surface and healing in ten to fourteen days. 
Mucous patches quickly disappeared and the hair ceased 
to fall out. Some pigmentation usually remained after the 
papular rash had gone. Destructive lesions of the tonsils 
and soft palate reacted well, though in condylomata there 
was not much improvement over local treatment, and in 
one case of severe rupia the condition of the skin was not 
benefited. In early tertiary lesions—multiple gammata— 
there was marked improvement, but in the late tertiary 
condition of leucoplakia the cicatricial condition of the 
tongue was unaffected. He still used mercury treatment 
in combination with salvarsan, until the latter should be 
proved in itself a sufficient and permanent cure. Dr, 
‘nyne had used the drug in a very severe case of per- 
nicious anaemia, with remarkable improvement in the 
blood condition, this confirming the result in the cases 
reported by Dr. Byrom Bramwell. Dr. Wane related a 
brilliant result in a severe case, where the patient was not 
admitted to hospital, but continued to live in conditions of 
dirt and poverty. Dr. Locan Turner had tried the remedy 
in four cases of lupus of the pharynx, larynx, and nose, 
without any benefit. Mr. Wirxim described its ure in a 
case of doubtful ulcer of the mouth, when subsequent 
examination proved the condition to be malignant. In 
this case it was interesting that there was an absence of 
reaction. Dr. Cuatmers Watson had used it in a case of 
pernicious anaemia without benefit. Mr. Scor Sxirvine 
asked how many cases of blindness following injection had 
been reported. The PresipEent said it might be too much 
to expect benefit from its use in the parasyphilitic lesions, 
ee . should certainly be tried. Mr. Downen briefly 
replied. 





OPHTHALMOLOGICAL SOCIETY OF THE — 
UNITED KINGDOM. 


Thursday, May 4th, 1911. 
Mr. Gustavus Hartrings, Vice-President, in the Chair. 


Hereditary Nystagmus. 
Mr. NgtTtTiEsHiP, ina paper on hereditary nystagmus, pre- 
sented two extensive new pedigrees of hereditary nystag- 
mus, one containing 27 cases, by Dr. Auden of Birmingham. 
Two other small new pedigrees and nine published ones 
were brought in for purposes of comparison and classifica- 
tion. Examination of the whole thirteen pedigrees showed 
that in some of them the nystagmus was associated 
with movements of the head, whilst in other pedigrees 
no head movements had occurred. Farther analysis 
disclosed the possibly important fact that in the pedigrees 
showing both eye and head movements the abnormality 
affected both sexes, and could be transmitted by either 
male or female parent. Bat in the genealogies containing 
nystagmus alone, with no head movements, the abnormality 
was strictly limited to males and transmitted only by 
mothers or ecsara unaffected), the inheritance being 
of the same limited form that was seen in colour blindness, 
haemophilia, etc. Two isolated exceptions to these 
findings were recorded, but the testimony for both of 
them was remote, indirect, and regarded as inconclusive. 
The rapidity and amplitude of the nystagmic movements 
varied greatly in the different members of both the sub- 
greups,- but the direction was horizontal in all. There 
was evidence that in some cases both nystagmus and 
head movements had diminished with age. In almost all 
.cases in both subgroups the nystagmists had defective 





sight and marked ametropia, usually hypermetropic 
astigmatism, and in many of them the blue irides and 
relatively light choroids pointed, in the author's opinion, 
to some degree of ocular albinism. There was no evidence 
of disease of the nervous system in the affected stocks. 
Parental consanguinity was noted as absent in the 
majority and not noted as present in any. 


Small Flap Sclerotomy. 

Mr. HerserT, in an interim report on small flap 
sclerotomy, reported a series of 54 such operations for’ 
glaucoma, primary or secondary, including 14 mentioned 
a year ago. Thirteen of these had been performed with’ 
Bishop Harman’s twin scissors. There had been some 
failures, partial or complete, in blind or nearly blind eyes 
only. One was due to firm adhesion of iris to the wound. 
An iridectomy should have been made, as it was a case 
of acute glaucoma with congested and swollen iris. Two 
other failures occurred in advanced glaucoma, secondary 
to uveitis, and it was thought that some such cases might 
prove unsuited to the operation. The wound showed 
a tendency to heal up firmly, possibly owing to an excess 
of albumen in the ayueous. A suggestion was made of 
partial sclerectomy after failure in any such case. In three 
other eyes the infiltration, for a time at least, was 
insufficient to relieve the tension fully, though enough to 
relieve pain. In one of these cases the deficiency in 
filtration was probably due to a too shelving incision, 
entering the anterior chamber at some distance from the 
angle. The primary incision at the surface of the sclerotic 
need never be more than 2}mm. from the corneal 
margin, provided the incision were not made too shelving. 
In some of the Nottingham cases. the distance was 
decidedly under 2 mm. In 15 cases openings had been 
made unintentionally at the base of the iris, mostly small 
irido-dialysez. In operating with Bishop Harman's twin 
scissors, the necessary reflection of the conjunctival flap 
might influence the result. There was not the same per- 
sistent conjunctival oedema in these cases, and the 
primary keratome incizion was no longer visible in most 
of them. But these operations weie all performed within 
the last six months, and so did not warrant positive 
statements. 





ROYAL SOCIETY OF MEDICINE. 
SgecTion oF MEDICINE. 
Tuesday, May 2nd, 1911.. 


’ Dr. J. Mircuextt Brucs, President, in the Chair. 


After-History of Cases of Albuminuria occurring in 
Adolescence, 
Dr. Samozt West, in resuming the adjourned discussion, 
said albuminuria was always pathological but not neces- 
sarily renal. Albuminuria after 25, even in the absence 
of evidence of renal disease, was much more serious as 
regards prognosis. He would exclude the albuminuria 
after exertion from the group under consideration. A clear 
case of functional albuminuria should carry no disabilities. 
The diagnosis was the great difficulty; it required great 
care for its establishment. Dr. N. Trrarp would also 
exclude the albuminuria of athleticism from the group as 
seen in insurance offices, and he would be very cautious 
in accepting a diagnosis of fanctional albuminuria in any 
case. Dr. F. Parkes Weser confined his remarks to 
orthostatic albuminuria, which he thought was the most 
frequent variety. He had never heard of any bad result 
following orthostatic albuminuria, neither had he found 
any definite instance in the literature. The prognosis he 
held to be good, and he would not attach any disability to 
the condition. Lordotic albuminuria he considered a 
variety of orthostatic albuminuria. Athletic albuminuria 
he would exclude from the whole group. Dr. A. M. 
Gossace said he had noticed a frequent occurrence of 
albuminuria in persons having taken long railway journeys 
for the purpose of life assurance. He thought a rather 
large proportion showed dilatation and functional derange- 
ment of the heart. The Presipsnt discussed the question 
of the outcome of the cases. Of 13 typical cases occurring 
in his experience, 10 were alive and perfectly well after 
an interval of eleven to thirty-one yeare, and had no 
albuminuria. One of the 13 died from chronic Bright's 
disease, and this he held was a case of erroneous diagnosis 
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from the first. He thus looked upon the condition as 
innocent. The real difficulty was that of diagnosis; thus 
early tuberculosis of the kidney, coli infections of the 
urinary tract were instances of conditions that might 
mislead. The size of the heart or mtuation of the 
second sound were not infallible guides. Many cases had 
varicocele suggesting venous stasis in the kidney as a 
likely cause. Dr. Goopuarrt, in reply, said he looked upon 
the cases a8 due to exhausted nerve energy, linking the 
affection with abnormal blu;hing and flashing, angio- 
a aN and other evidences of defective vasomotor 
control. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SgcTION oF SURGERY. 
Friday, April 21st, 1911. 
Mr. R. H. Woops, President, in the Chair. 


Acute Pancreatitis followed by Formation of Cyst. 
Mr. R, A. Srongy recorded a case in which a young 
married woman showed symptoms of biliary colic with 
slight jaundice, and a moderate rise of temperature. 
On operation the gall bladder and bile ducts appeared 
normal, but numerous spots of fat necrosis were found, 
and the pancreas was generally enlarged and hard. A 
cholecystostomy was done, and the condition of the patient 
improved. At the end of a week several very small stones, 
irregular in shape, escaped. After this improvement was 
rapid, except for a severe attack of vomiting followed by 
tetany. About six weeks after the operation a swelling 
was first noticed in the upper left quadrant of ths abdo- 


men, and this steadily‘increased until it reached the size’ 


of a football. The patient was apparently in good health ; 
the cholecystostomy opening was almost closed ; the urine 
and faeces were both normal, and there was no elevation 
of the temperature. A diagnosis of pancreatic cyst was 
made, and at the operation a large, tense fluid tumour was 
found presenting above the lesser curvature of the stomach. 
The anterior wall of the cyst'was formed wholly or in part 
by the lesser omentum. About two quarts of thin, brown 
fluid were evacuated, the edges of the incision in the cyst 
wall were stitched to the abdominal wall, and the cyst 
drained. The discharge vagally lessened, and the patient 
left hospital, cured, in less than'a month. The fluid when 
examined was found to contain trypsin, amylopsin, and 
steapsine, and caused some erosion of the skin around the 
drainage euipin A ‘ The patient had remained in perfect 
health since the last operation, now more than a year ago. 


Early Operation in Sacro-iliac Disease. 

Mr. W. I. pz CO. WHEBLER, in a paper on sacro-iliac 
disease, emphasized the fact that the textbook signs and 
symptoms did not exist in the disease until there was 
advanced destruction of the joint. At this time surgery 
could not be ay ee to accomplish much. Early 
diagnosis could made if -sacro-iliac disease was 
more often looked for in patients suffering from vague 
pains in the sacro-gluteal region, especially when the pain 
was transmitted down the sciatic nerve as far as the knee. 
There was always discomfort about the joint in early 
disease, which manifested itself, inter alia, by the un- 
willingness of the. patient to change his -position when 
lying in bed. An «-ray photograph gave most valuable 
information, and showed a focus in the sacrum or ilium 
ata very early stage. Occasionally the symptoms of 
sciatica and luambago come on very acutely, with a sharp 
rise of temperature in commencing disease of the joint. 
In operating for the condition he recommended an in- 
cision carried below the crest of the iliuam and having its 
centre at a — corresponding to the junction of the 
posterior third with the anterior two-thirds of the crest. 
Mr. Buayyey said, as regards diagnosis by « rays, it would 
be very difficult where the disease was confined to the 
synovial membrane, or where there was only a very small 
focus of disease present. He said that he knew many cases 
of sacro-iliac disease where sciatica was not a marked 
symptom. It depended upon what part of the joint the 
disease started. If it began at the posterior aspect of the 
joint the sciatic nerves would not be affected. The method 
of exposing the joint seemed to be a very good one. It 
exposed the joint only at its anterior part, but the operator 
would probably be able to follow the disease if extensive. 





Mr. Pganson said that Mr. Wheeler’s method of exposure 
was not to be recommended in primary synovial forms of 
the disease. Unfortunately, these were the forma which 
could not be diagnosed by «rays. Instead of making a 
transverse curved incision, an oblique incision downwards 
and forwards parallel-to the upper border of the gluteus 
maximus, just the same as Kocher's incision for excision 
of the hip, but placed at a higher level, might do less 
anafomical damage, and one could split the fibres of the 
gluteus medius through this incision. If the focus ap- 
peared at a lower level one should place the drill some- 
what lower, as it seemed to be quite easy to get into the 
joint at a lower level, and by that oblique incision one 
could get ae or lower as one wished. Mr. WHExLER, in 
reply, said the synovial membrane in this joint was a very 
primitive structure,and there was only a very small synovial 
cavity, so in a large percentage of cases the disease would 
be found in the bone. But.if the disease were:confined to 


the synovial cavity there would be very few symptoms till 
the bone was attacked. : “ - : 


Acute Unilateral Pyelonephritis. 

Mr, Princes deali at some length with the etiology of 
this conditiop, and expressed the belief that the infection 
reached the kidney sometimes by the blood stream and 
sometimes up along the ureter. He illustrated his remarks 
by the notes of two cases, in one of which the infection 
was haematogenous and in the other urogenous. Both 
the cases recovered. He laid stress on the similarity of 
the symptoms in this condition with thoze seen in acute 
intra-abdominal disease. 
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At a meeting on April 27tb, Mr. A. Corr, President, in the 
chair, Mr. G. E. Moun, ina paper on Heredity in insanity, 
said that the inheritance of insanity could not be likened 
to that of haemophilia or Friedreich’s ataxia, for, broadly 
speaking, an individual did not inherit any particular form 
of insanity. What he did inherit was a particular consti- 
tution of the nervous system which rendered him subject 
to the most diverse complaints, such as asthma, tubercu- 
losis, epilepsy, alcoholism, organic nervous disease, 
hysteria, and various forms of insanity which differed 
from one another as much as do the before-mentioned 
disorders. Some forms seemed to be inheritable in them- 
selves, for example, puerperal mania, melancholia with 
the capacity to carry out the suicidal impulse, and the - 
tendency to break down at the same critical periods of 

life. Less markedly hereditary were periodic and delu- 

sional insanity, and perhaps dementia praecox. While 

hysteria ran in families, this was probably due to imitation. 

General paralysis could not be considered hereditary as 

such, but probably a particular nervous constitution was _ 
necessary, and this was heritable. Another indirect means 

for the inheritance of insanity was furnished by the fact 

that a man inherited his circulatory system as well as his 

pervoussystem. Arterio-sclerosis ran in families, and the | 
proper working of the brain depended on its blood supply. _ 
The mother had the greater tendency to hand on insanity 
to both sexes, but especially to her daughter. Marked 
eccentricity in the mother was frequently followed by 
insanity in the daughter. The father seemed to hand on 
outward resemblance; the mother, character, that is, 
nervous system. There was .a panicky feeling abroad . 
to-day concerning insanity and heredity. Some of the 
measures advocated would produce more insanity than 
they would prevent. If the insane King George II] had 
been sterilized, we should have had no Queen Victoria or 
Edward VII. In a family liable to insanity, the insane 
form but asmall proportion. Such families were often 
rich in the most talented individuals. The question of 
marriage must be jadged on its merits in each case. 
To allow the marriage of a person who had re- 
covered from an attack of insanity was serious, but it 
must be remembered that many adolescent attacks 
were not repeated. The three forms of insanity prone 
to be inherited—-alternating insanity, delusional insanity, - 
and dementia praecox—were incurable, and there- 
fore no question of their marriage was likely to arise, 
In a paper on the theory and practice of Ionic medication, 
Dr. Harwoop Nutt expressed the belief that ionic medica- 
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tion would become a recognized form of treatment both in 
hospital and general practice, owing to its excellent resulte, 
its simplicity of technique, and its general application. 
After sketching the history of its development and de- 
scribing its technique, he said the question of dosage 
depended chiefly on the following factors: The extent and 
depth of the lesion, the nature of the disease, and the age, 
sex, and tolerance of the patieat. He then demonstrated 
several cases. One of these,a case of a knee with fibrous 
ankylosis of thirty years’ duration, gave way to one appli- 
cation of sodium chloride ions. The patient, a womap, 
could only bear 40 mm. for fifteen minutes, but it was suf- 
ficient for complete movement of the joint. Four cases of 
rheumatoid arthritis, treated - potassium iodide and 
salicylate ions, were shown, of which exhibited 
marked improvement in movements. In these cases the 
treatment varied from four to eight weeks, and _ in- 
cluded a preparatory dosage of high-frequency and electric 
light bath. Six cases of rodent ulcer, treated by 2 per 
cent. zinc chloride, and lupus vulgaris, treated by 2 per 
cent. copper sulphate, were also shown, and were ap- 
parently cured. Three to nine months had elapsed since 
the treatment. Reference was made to the — 
influence of the # rays in cases of malignant disease an 
its bearing on post-operative cases. . - 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


Ata meeting on April 25th, Dr. Mircuett in the chair, 
Mr. F, W. Goypsr, in a paper on the relative value of the 
different Signs and symptoms of gastric perforation, said 
that in abdominal conditions accurate diagnosis was more 
the result of a careful weighing of probabilities than an 
exact science. Most of the symptoms of gastric perforation 
were not limited to this condition alone, but were common 
to all acute intraperitoneal catastrophes. The history, if 
- accurate, might increase the probability of the gastric 

origin of an emergency, but an accurate history was diffi. 
cult to obtain from a patient extremely ill from shock, and 
that obtained from relatives and friends was often untrust- 
worthy. The conditions for accurate ‘‘ anamnesis” were 
unfavourable. An important localizing sign, diminution 
of liver dullness, valuable only if present soon after the 
onset, he had found in a case where there was no perfora- 
tion, and the absence of this sign did not exclude the con- 
dition. The diagnosis of an acute peritoneal catastrophe 
was, however, nearly always possible, and for that imme- 
diate operation was the proper treatment. The danger of 
operating on a patient suffering from shock was a very 
real one, and the choice of the proper course required 
great judgement, Where the initial shock was profound, 
he suggested that it was safer to wait until there was 
some recovery; personally he would give morphine, bat 
would not allow the subsequent improvement to prevent 
operation at the earliest favourable moment. He believed 
tha‘ a conscientious surgeon, having arrived at a diagnosis 
in an obscure abdominal condition, to the best of his 
knowledge and ability, sometimes operated because he felt 
he might be mistaken as to the cause (which operation 
might show to be easily remediable), rather than because 
he felt certain of it. The paper was discussed by Dre. 
ri sae Puiturrs, and T, J. Woop, and Mr, Goyprr 
replied. 





THE use of drugs in all regular hospitals in the United 
States has steadily diminished during the past fifty years. 
Statistics recently published from the Boston Dispensary 
show (says the Boston Medical and Surgical Journal) that 
Letween 1854 and 1868 the apothecary of that institution 
filled an average of 2.1 prescriptions for each patient. In 
1870, this figure had fallen to 1.32; in 1880, to 1.06; in 1900, 
to0.89. In 1910 it was 0.81. During this time there has of 
course been a great increase in the use of massage, 
electricity, and other mechanical methods of treatment. 





AN American hospital recently offered £5 to a suitable 
person willing to yield a quart of blood for a transfusion 
operation. More than 100 applicants presented them- 
selves. Although only men were asked for, one woman 
presented herself, who said she was in such fine condition 
that her system would stand the drain as well as that of 
aby mere male person, 


Rebietus. 


THE PREVENTION OF MALARIA. 
Proressor Ross, in his book The Prevention of Malaria,' 
gives an admirable summary of what has been done in 
the way of preventing malaria by destroying mosquitos 
and by other measures up to the present ina ieee would 
seem—at least as far as India is concerned—to be another 
school arising which, though not openly hostile to Professor 
Ross’s ideas, yet distinctly throws doubts on the efficacy 
of some of the experiments which have been so largely 
quoted of late as demonstrating the practical utility of 
mosquito extermination. There will, apparently, always 
be two sides to a question, and perhaps that is just as 
well, because criticism, if it is fair, is the best way of 
directing unbiassed attention to any new scheme, especially 
when -that scheme may involve large sums of money. 
With an opposition on foot, it is opportune that Professor 
Ross’s book should appear now, and the names of the 
eminent men who contribute articles to it must necessarily 
strengthen the author’s hands considerably when he 
contends for the value of measures largely proposed by 
himself. It is only right to say here that the majority of 
people who are in a position to be able to judge of the 
value of measures taken to exterminate mosquitos are all 
on the side of Professor Ross, and if careful inquiry be 
made, good reasons can generally be found to account for 
some of the failares which have been thrown up against 
the many equally striking successes reported in recent 
years. After all, we must judge by results, and it is 
difficult—nay, even impossible—for any one to explaia 
away the brilliant results of the work of the Americans in 
Havana and Panama, where the difficulties to be con- 
tended with were enormous—so enormous, in fact, that 
most Governments would never even have attempted to 
overcome them. 

For such reasons alone Professor Ross has done well in 
gotting so many foreign contributors to write articles on 
what has been done for the prevention of malaria in their 
own countries, because such examples must necessarily 
cut the ground from under the feet of the sceptic. The 
first six chapters of the book, which is a large one, deal 
with the history of malaria; a summary of facts regarding 
malaria; fundamental observations and experiments; the 
parasitic invasion in man; malaria in the community and 
prevention, and are by Professor Ross, while Chapter 7 is 
broken up into twenty-one sections or parts consisting of 
special contributions by many well-known authorities on 
the subject. Professor Howard, Colonel Gorgas, and Mr. 
Prince, write for America, including the Panama Canal; 
Sir Rubert Boyce and Dr. Prout on the British West 
Indies; Dr. Cruz and Dr. Thomas on Brazil; Professor 
Savas on Greece; Professor Schilling on the Germau 
Colonies ; Dr. Sergent on the French territories in Algiers 
and other parts of the world; Professor Celli on Italy ;. 
Dr. Balfour on the Sadan; Dr. Watson on the Federated 
Malay States, with Dr. Takaki on Formosa, and others for 
other parts of the world. Professor Ross’s part of the 
work is closely reasoned out and well written. Perhaps— 
at least for thore with non-mathematical brains—there is 
too much mathematical reasoning in some of the chapter, 
and such reasoning is often of little practical value, but the 
author’s summing up of the whole question of prevention’ 
cn page 312 is excellent and cannot be improved on. He 
says: 

ro to the present we have considered each measure sepa- 
rately (protection, prevention by treatment, mosquito destruc- 
tion, etc.), but in many cases, probably in nearly all, it may be 
better to adopt a combination of several measures partially 
carried out. fact, practically it nearly always comes to this. 
As previously stated, tte complete adoption of any one measure 
is generally impossible ; we cannot remove every mosquito, nor 
can we treat every case. Possibly a partial mosquito reduction 
combined with a partial case reduction will produce the same 
amount of malaria reduction at much less cost. In other words, 
ws? remove what breeding waters we can remove without great 
expense, and we treat as many of the infected persons as pos- 
sible. At the same time, we urge protection upon the populace, 
and adopt various methods under different local conditions. 

1 The Prevention of Malaria. By Ronald Ross, D.P.H., F.R.0.8., 
D.8c., LL:D., F.B.8., 0.B., Nobel Laureate. With Contributions by 


Professor Howard, Colonel Gorgas, Dr. Prout, Dr. Balfour, and many 
others. London; John Murray. 1910, (Med. 8vo, pp. 682; illustrated. 
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The proper policy is not the protection policy, nor the mosquito 
reduction policy, nor the quinine policy, but an opportunist 
policy which uses any weapon it can. Ultimately we have to 
frame our measures according to local feasibility. 


Again, Colonel Gorgas says: 

I think that the ‘mosquito work already done at Ismailia, 
Havana, Panama, and other places has demonstrated that 
malaria can be controlled and eventually banished from even 
the worst places in the tropics, and this at no very great 
expense. I think that the individual farmer can go anywhere 
into tropical countries and be free from malaria if he will drain 
the land and clear brush within a hundred yards about his 
house; and in addition screen his house so carefully that 
mosquitos cannot gain access. This will not cost him anything 
like so much as he expends in protecting himself against the 
cold of Dakota or Manitoba. 

There is not the slightest doubt that the destruction of 
mosquitos is not 7 feasible, but can be carried out by 
intelligent individuals in many instances at a compara- 
tively low cost. Professor Ross's book should do good by 
focussing the attention of the public and the profession on 
the success that has followed the measures t up to the 
present time to stamp out malaria. 

English possessions might, perhaps, have done more 
than they have, but it is evident from the large number of 
contributions by the writers already mentioned that the 


progress of the fight, though slow, is nevertheless a sure~ 


one, and that there is bound to be in the future an 
enormous reduction of malaria throughout the world 
generally. 





THE FEEBLE-MINDED. 

Tue interest taken in matters relating to the mentally 
defective class is evidenced by the recent appearance of 
two new books upon the subject, closely following on the 
heels of the revised edition of Dr. Shuttleworth’s work, 
reviewed in the British Mepicat Journat (vol. ii, October 
29th, 1910, p. 1347). Whilst Dr. Laracz? approaches the 
subject maioly from the practical standpoint of the 
discriminative treatment of children who need trainin 
in special schools, or permanent care (as the majority do 
in industrial colonies or other institations, and aims at 
such a modicum of scientific information as may befit a 
manual intended not only for school medical officers, but 
for teachers and social workers, Dr. SHERLOcK® lays a 
foundation of psychological philosophy, more or less 
origina), on which he proceeds to. base his observations 
relating to the feeble mind and how to deal with it. Con- 
sequently the two books to some extent complement each 
other, and, read consecutively, give a fairly comprehensive 
view of the whole subject. In reviewing them it will be 
convenient to take each separately. | 

In Feeble-mindedness in Children of School Age, which 
is very appropriately dedicated “to the memory of Henry 
Ashby,” the opening chapters are devoted to the history of 
the ameliorative measures undertaken in this country on 
behalf of mentally defective children during the sixty 
years (and more) which have elapsed since the foundation 
of the pioneer institution at Earlswood. The author traces 
the gradual extension of public interest in the subject 
culminating in the extended investigations of the Royal 
Commission on the Feeb!e-minded, quoting extensively 
from its Report and Recommendations, which still unfor- 
tunately cry aloud for legislative embodiment. Classifica- 
tion is then considerej, and physical abnormalities asso- 
ciated with feeble mindednese, and the significance of 
so-called stigmata of degeneration is discussed. Mental 
abnormalities are traced, as far as may be, to their physio- 
logical correlations, the general conclusion being that “the 
brain of the feeble-minded child is deficient in association 
paths and in receptive powers, so that the mind can neither 
make fall use of stimuli received nor develop to the normal 
extent.” A special chapter is devoted to defects of speech, 
Professor Wyllie’s book being extensively requisitioned in 
this connexion. “ eg types” are considered in 
Chapter V, and succeeding chapters deal with diagnosis, 
prognosis, and treatment. “The Cell, Reproduction and 
Heredity” is the heading of Chapter IX, which consists 

2 Feeble-mindedness in Children of School Age. By C. Paget Lapage, 
M.D. With Appendix by Mary Dendy, M.A. Manchester and London: 
Sherratt and Hughes. 1911. (Cr. 8vo, pp. 359; 12 illustrations and 
2 diagrams in text. 5s. net.) 

8 The Feeble-minded: A Guide to Study and Practice. By E. B. 
Sherlock, M.D. With Introductory Note by Sir H. B. Donkin, M.D. 


London: Macmillan and Co., Limited. 1911. (8vo, pp. 315; 27 illustra- 
tions and figures in text. 8s. 6d.) 








only of six pages, and is unavoidably very sketchy. 
Inherited causes are, however, again referred to in 
Chapters X and XI; and acquired causes are set forth in 
the eames Rie The closing chapter is mainly 
devoted to the thesis that “ Efficient lifelong care and 
supervision is absolutely essentia!.” In an appendix of 
over fifty pages Miss Dendy discusses the training and 
management of feeble-minded children, and supplies many 
useful hints from her practical experience at Sandlebridge. 

In other appendices detailed schemes are given for tha 
examination of the head and of the speech respectively, 
which may be useful to school medical examiners. There 
is, indeed, much of practical interest in the book, which is 
well printed at the Manchester University Press, and is 
admirably illustrated .and got up. The methods of 
examination for admission to special shools are serviceably 
dealt with in the chapter on diagnosis. There are a few 
blemishes in the way of misprints here and there—for 
example, “ateliosis” for ateleiosis on pp. 122 and 323, and © 
an unfortunate variant (on p. 84) of Cowper’s aphorism 
that “absence of occupation is not rest” (here printed 
best). Does Dr. Lapage really hold that the incubation 
period of measles is three weeks as stated on p. 171? 
Miss Dendy’s views on training and management are for 
the most part ideal, but we are surprised to find her 
dissenting from the doctrine of “ one child, one comb and 
brush and one towel,” which has become the rule in most 
boarding institutions for the feeble-minded. 

Tarning now to Dr. Susrtock’s book entitled The 
Feeble-minded, we find a more ambitious attempt to lay 
down new lines of study of the subject. In the preface 
he criticizes the nomenclature at present current, sug- 
gesting “ psychical hypotrophy,” or the utilization (as a 
designation) of the Greek pwpia, as more appropriate to the 
mental condition of the class. He may like to know that 
the term “ moron” and its correlative “ moronity” have for 
some time past figured on the schedules of the New Jersey 
(U.S.A.) Institutions for Defectives and Epilepticy as in- 
dicating a mentality somewhat superior to imbecility. 
Professing, however, ‘‘ to follow the lead of a recent Royal 
Commission,” he determines to employ the term ‘ feeble- 
minded,” but after all uses it in the comprehensive 
(American) sense and not in the restricted applica- 
tion to a particular class of mentally defective 
defined under that designation by the Royal Commis- 
sioners. The first two chapters are devoted to a philo- 
sophical dissertation on the nature of mind in general, 
which the author piously hopes may at least prove 
intelligible, though he anticipates that it may give 
“cause for dissatisfaction to many worthy people.” 
Chapters III and IV treat of the characteristics of the 
feeble mind and of the physical basis thereof; and we 
are pleased to find in a work warring in the main with 
current opinion the following paragraph, not much at 
variance with the quotation cited above from Dr. Lapage’s 
book. Referring to the a elements of the feeble 
mind as differing from those of the normal mind, not iu 
kind but only in degree and distribution, Dr. Sherlock 
summarizes the characteristics of the former in the terms 
following : 

A paucity of presentations, an imperfect memory, anomalies 
of the affective process, and limitation of the cry ay of atten- 
tion are the groundwork of mental incompetence (p. 71). 

The chapter on the causation of feeble-mindedness 
discusses very jadiciously the conflicting theories which 
have been advanced as to the respective influences of 
innate tendencies and of environment, though Dr. Sherlock 
commits himself to little beyond a general acquiescence in 
the view formulated by the Royal Commission, 
that feeble-mindedness is usually spontaneous in origin—that 
is, not due to influences acting on the parent—and tends 
strongly to be inherited. 

Will science never penetrate the veil that hangs about 
ppontaneity, or must it confess itself conquered by a 
“sport”? Our author, however, gives full consideration 
{o the views held by some as to contributory factore, and 
incidentally refers to the controversy as to the influence of 
parental alcoholism. In considering the varieties of feeble- 
minded persons he falls foul of existing classifications based 


upon physical or pathological conditions, and a rs to 
refer psychological differentiae; though finally he puts 
orward a scheme of his own in which he divides all cases 


of “idiocy,” “imbecility,” and ‘ weak-mindedness” into 
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nine groups as follows: ‘“ Atsleiotic, Mongolian, Micro- 
cephalic, Macrocephalic, Cretinous, Epiloiac, Plegic, Pro- 
ressive, and Residual.” Of this scheme we can but 
observe that is is not free from the objections he notes in 
the classifications of other writers, while his newly- 
coined “epiloia” (applied to cases of tuberose sclerosis) 
is an innovation which hardly merits the encomium 
claimed for the term that it is “short and distinctive,” 
though it would eeem to be etymologically “ unmeaning.” 
The book closes with a practical chapter on the handling 
of the feeble-minded, and is illustrated by an ingenious 
scheme and block plan for an industrial colony for 2,000 
persons, The illustrations generally are excellent. 





SURGERY. 

Tae Livre Jubilaire,‘ dedicated to Professor TrIssiER, is 
a good representative of the Festschrift class of publica- 
tion so well known to those of us who study European 
medical literature. Professor Teissier is to be congratu- 
lated ; his long term of office has gained him honour, love, 
obedience, troops of friends, and a fine harvest of good mono- 
graphs. Besides eminent teachers in his own university, we 
fiad among the contributors Parisians and also foreigners— 
Professor Bossi, of Genoa, for — Tn place of a preface, 
the work is adorned by a fac-simile of a holograph letter, 
written by Professor Teissier, appreciating in graceful 
terms the honour which the contributors have conferred 
upon him. The one disadvantage of books of this class to 
the general medical public is that those who have not the 
honour of knowing its hero, and are not acquainted with 
his colleagues, and therefore not aware of what they have 
contributed, may entirely overlook the contributions which 
make up the memorial volume. Notice of some of the 
monographs will appear in the Eprrome, but as they 
number over threescore and ten it is clear that a thorough 
review is beyond our power. Professor Widal writes on 
tbe serum diagnosis of actinomycosis; Trouillet of 
Kairouan on meningo-encephalitis associated with in- 
fluenza; Lanartic on Teissier's dip!o-strepto-bacillus and 
its relation to influenza in man and typhoid affections in 
the horse. There are other interesting papers on bac- 
tericlogy pure and applied to clinical work ; Hallopeau 
and Spillmann contribute important communications on 
syphilis; and there is much worth studying on diseases of 
the heart and circulatory system, rheumatism, etc. Illus- 
trations are scanty, bat the typography of the Livre 
Jubilaire is excellent, reflecting high credit on the 
University Press at Lyons. ~ 


The question of the treatment of fractures has in recent 
years been attracting an increasing amount of attention. 
There can be little doubt that the ro yd Liability 
and Workmen’s Compensation Acts have had much to do 
with this renewal of interest. We must, therefore, 
welcome a book which deals in a thorough and carefal 
manner with such a difficult subject as fractures of the 
elbow. The trustees of the Samuel Gross Prize of the 
Philadelphia Academy of Surgery have already marked 
their estimation of Dr. Ashhurst’s essay on Fractures of 
the Lower End of the Humerus® by awarding him the 
Samuel Gross Prize of 1,500 dols., which, according to the 
instructions of the testator, is to bo given every five years 
for the best original essay illustrative of some subject in 
surgical pathology or surgical practice, founded upon 
original investigations. The author has set himself to 
a his subject from every point of view. He has 
made dissections to examine the precise attachments of 
ligaments about the elbow, has made experimental frac- 
tures on the cadaver to study the influence of tension on 
ligaments in producing fractures by “distraction ” of the 
end of the bone, and finds that many of the fractures at 
the lower end of the humerus are produced in this way. 
All his statements are illustrated by good photographs. 
The relations of the bones at the elbow are further illus- 
trated by a series of radiographs at different ages, which 
furnish interesting information on the development of the 

4 Livre Jubilaire: mémoires originaux dédiés & M. J. Teissier, 
Professeur de Clinique Médicale ‘a l'Université de Lyon, a l'occasion 
der XXVe anniversaire de son professorat. Pathologie interne— 
Clinique médicale. 1884-1909. Lyon: A. Rev. 1910. (Med. 4to, pp. 664.) 

5 An Anatomical and Surgical Study of Fractures of the Lower End 
of the Humerus. By Ashley Paston (‘ooper Ashburst, A B., 


M.D. 
1910. London: H. Kimpton; Glasgow: A. Stenhouse, 1911. (Imp. 8vo, 
Pp. 163, illustrations 150, 14s.) 








epiphyses. In the early pages of his essay the author 
quotes textbook after text and one eminent authority 
after another, all of whom advise a very guarded prognosis 
in fractures about the elbow, with respect to complete 
recovery of movement and function. In textbooks, 
methods such as fixation on internal or anterior rect- 
angular splints, or ——_ with the elbow at a right 
angle, are still described as orthodox modes of treatment. 
The imperfect results obtained by these methods are 
ascribed to the impossibility of properly controlling the 
lower fragment in a right-angled position. With the fore- 
arm ata right angle to the bumerus, it acts as a lever to 
twist, rotate, or otherwise displace the lower fragment, and 
a slight error in the position of the forearm may make a 
big error, say, in the carrying angle. Ten years ago the 
author’s attention was drawn to what he calls the “' Jones’s 
position ” for treating these fractures—that ir, the position 
of complete flexion (“hyperflexion”) recommended some 
twenty years ago by Robert Jones of Liverpool. The 
author says: “At the time I was sceptical of its value. 
Further experience, and especially an application of 
increasing anatomical knowledge to the injuries observed, 
has demonstrated to my satisfaction its superiority over 
any other position.” In his 56 cases he has 81 per cent. 
of “ perfect” results. His anatomical demonstrations of 
the modes in which faulty results are produced are pro- 
bably the most important of the author's contribution 
to our knowledge of these fractures, for they are explained 
in a clear and convincing manner. The book is one which 
no teacher of surgery can afford to overlook. 





,; RADIUM. 

ALTHOUGH radium itself remains at famine prices, its 
literature is increasingly abundant. We extend vain 
hands of supplication for milligrams, and we are given— 
alibrary. This is not the fault of Dr. Dawson Turner, 
however, who has brought within the compass of his 
Radium: Its Physics and. Therapeutics® most of the 
facts which it is useful for the medical man to know. He 
has taken from the journals .the details of some of the 
cures reported from France, and he adds many instances 
of amelioration which have come under his observation in 
Edinburgh during the last five years. The recital of how 
radium “acts like a charm”—to use his own words—in 
rodent ulcer, and clears up port wine stains without diffi- 
culty even in adults, is tantalizing to a radium-starved 

eneration. Ten years ago an experimenter and pioneer 
in radium-therapy thought himself ill used because he had 
to pay 8s. per milligram for the precious salt. To-day he 
realizes that he was one of fortune’s favourites. It would 
be indecorous to inquire how the market price of half a 
milligram of pure bromide of radium of 2-million activity 
came to be fixed at a figure almost equal to the salary of 
the Lord Chancellor. One can only hope that some rival 
therapoutic agent may presently arise so that, under the 
stimulus of competition, radium may be delivered from the 
spell. When that time arrives we shall return with new 
interest and quickened hope to Dr. Dawson Tarner’s little 
manual. It is an original and practical study of the 
subject, and, simple as radium technique already is as 
compared with that of the @ rays, it would probably 
become simpler still with the general acceptance of the 
author's suggested term “ milligram hour” to denote the 
strength of the preparation in dosage plus the length of 
the exposure. 





THE CENTENARY THACKERAY. 

THERE are two editions of Thackeray the possession of 
which a man may covet and be forgiven. One would be 
a collection of the volumes of the original issues, but they are 
not uniform; they lack, of course, any biographical details 
such as the reader of a classic may reasonably desire, and 
they are not always easily come by at prices legitimately 
within the pre sy, the professional purse. The other 
is the “ Centenary Biographical Edition” now in course of 

—— by Messrs. Smith, Elder, and Co. I¢ is uni- 
orm, printed in good type on good paper, it contains all 
the original illustrations, and in the introductions many 
more, while every one of the twenty-six volumes is to have 





6 Radium : Its Physics and Therapeutics. By Dawson Turner, B.A. 
M.D. London: Bailliére, ;Tindall and Cox. 1911. (Fcap. 8vo, pp. 96, 
27 illustrations, 5s. net. 
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a photogravure portrait of the author as a frontispiece. 
For each book Lady Ritchie has written an introduction 
giving jast those details about her father’s life at the time 
the book was written, or about the circumstances which 
from childhood onwards inspired him, that the reader 
wants. 

Books may be classified in many ways, but there is one 
system of classification which is of practical use—a classi- 
fication by the age not of the book, but of the reader. In 
such a classification Thackeray's would, undoubtedly, fall 
to middle age, inasmuch as to savour them fully some 
familiarity with the ups and downs of life, with the in- 
finite variability of character and motive and incident is 
necessary. Yet the saying that no man can learn from 
another’s experience is only a half-truth.. Were it true 
mankind must stand still. We do in fact build on the 
experience of our fathers and mothers, and though it may 
seem a utilitarian way of regarding a work of art, it can 
without derogation to the artist be affirmed that from 
Thackeray a young man maylearn much about. the springs 
of conduct which it will cost him many years and many 
bitter failures to discover by experience. Therefore let 
every young man read Thackeray; he will come back to 
him in middle life with added zest, and he will learn many 
a lesson the truth of which he will confirm and illustrate 
from his middle-aged experience. 

From Lady Ritchie’s introduction te The Newcomes may 
be quoted a bit of one of his mother’s letters: “ My Billy- 
map,” meaning thereby her to-be illustrious son, then 
(1821) some 10. years old, “is quite well.: You would 
laugh to hear what a grammarian he is. We were talking 
about odd characters; some one was mentioned. Billy 
said, ‘Undoubtedly he is a noun-substantive.’ ‘ Why, 
my dear?’ ‘Because he stands by himself.’” It would 
be no bad description of Thackeray himself; not that he 
was an odd character, but that most certainly he “stood by 
himself.” A man of fine courage, subject, indeed, to passing 
moods of self-depreciation, but always with a high ideal, 
and always trusting to his own efforts to win his way. 
On one reading the introductions and the stories after 
them, there is borne in the conviction that Thackeray’s 
outlook on life was constantly widening, that he grew 
more tolerant, and more ready to see the good which lies 
somewhere in every man and woman who is not a 
‘mentally defective” —not mentally, aud therefore morally, 
@ minus quantity. 

‘This is one reason, perhaps the chief reason, why 
Thackeray has ae appealed to members of the 
medical profession. We see a great deal of the seamy 
side of human nature, and Thackeray saw it too; but, like 
him, as we grow older we grow to see more clearly the good 
that is in the worst, the sympathy and self-sacrifice which 
is at first a surprise, but which we later come to expect 
even in characters not usually suspected to possess these 
virtues. Some old physician told a young follower, who 
asked what books he should study, to read Cervantes; it 
was good advice, but perhaps to-day and here we might 
substitute Pendennis and The Newcomes for Don Quizote. 
Thackeray had the same sort of theory of life, but he is 
nearer to us. Hewill teach the young doctor nothing 
about toxins or antitoxins, or vaccines or anaphylaxis, but 
he has a good deal to teach about men and women, more 
about men perhaps, and human nature is always the same 
save in externals. 

The volumes are being issued at the rate of about two 
a month. The books which have already appeared are 
Vanity Fair, Pendennis, The Yellowplush Papers, The 
Hoggarty Diamond, Barry Lyndon and The Fatal Boots, 
Contributions to Punch, Esmond, The English Humorists 
and The Four Georges, and The Newcomes. The edition 
will be complete in October—a fine and fitting monument 
to a great man. 








NOTES ON BOOKS. 


MANY excellent treatises on forensic medicine have been 
compiled by Indian authors. Mr. RAMES CHANDRA Ray, 
L.M.S§., a Calcutta practitioner, has added another,! but of 
a different character and object. It is rather a syllabus or 
epitome than a detailed exposition, and is intended for the 
use of students, lecturers, and practitioners—medical and 
lay—in criminal courts, to fulfil the humble office of a 

1 Outlines of Medical Jurisprudence and. Treatment. of Poisoning, for 


Students and Practitioners. By Rames Chandra Ray. Calcutta: Th 
Hare Pharmacy. 1910. (Or. 8vo, pp. 246. Rs.2.)° r 








os 


guide and reminder as regards essential points, rather 
than to serve as a volume of reference for consultation in 
the critical study of special questions and cases. The 
author humorously describes his book as a ‘tabloid of 
jurisprudence,’ compressed and complete. He has cer- 
tainly succeeded in providing in small compass a compact, 
admirably arranged, well-balanced, and wonderfully ex- 
haustive synopsis of all the knowledge which a medical 
jurist ought to possess or is likely to require in practice. 
The work displays extensive and well-digested reading, 
great power of logical tabulation and concise description, 
and is distinguished by accuracy and lucidity. The section 
relating to poisons is particularly good and calculated to 
be readily available for emergencies. An appendix 





presents questions set at university examinations during 
the last six years, with answers, and will be found useful 
by students. i 
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BRITISH MEDICAL BENEVOLENT FUND. 
‘At the April meeting of the committee 22 cases were 
considered and grants amounting to £165 made to 17 of 
= applicants. Appended is an abstract of the cases 
relieved : 


1. Daughters, aged 19, 17, 16, and 13, of late M.R.C.S., L.8.a. 


‘Left practically penniless at the recent death of their father, 


and only brother is quite unable to help. Voted £20. 

2. Widow, aged 68, of L.R.C.P.Edin. Lost her husband from 
cancer six months ago, and was unable to sell the death vacancy 
as the practice had been neglected during his illness. Only 
income a few shillings a week allowed by her eldest son and 
a son-in-law. Voted £10. 

3. Widow, aged 39, of L.R.C.P., L.R.C.8.Edin. No income; 
endeavours to support herself by nursing, but earnings are 
insufficient for her own maintenance and unavoidable expenses 
of her two children during their holidays. Relieved five times, 
£40. Voted £10. 

4. Daughter, aged 61, of late L.S.A. Has been recently 
elected to a pension of £21 per annum from the United 
Kingdom Beneficent Association, and earns about 2s. 6d. 
a week by giving music lessons. Relieved four times, £40. 
Voted £10. 

5. Daughter, aged 64, of late M.R.C.S. Receives a yearly 
grant from the Kent Medical Benevolent Society and has 
a small annuity, but income is insufficient for unavoidable 
expenses, because, being mentally deficient, some oversight is 
required, although not suitable for an asylum. Relieved twelve 
times, £120. Voted £12. 

6. Daughter, aged 53, of late M.D.Aberdeen. Has a small 
annuity from a Governesses’ Benevolent Society and gives 
music lessons when able to obtain pupils. Relieved once, £6. 
Voted £12. 

7. Daughter, aged 64, of late M.R.C.P.Lond. Was well pro- 
vided for, but mortgaged her property to assist her father after 
unexpected financial losses, and is now dependent on a small 
roe and slight help from friends. Relieved four times, £32. 

ote > . . 

8. Widow, aged 62, of M.R.C.8. Endeavours to support her- 
self by letting lodgings, but her rooms have been vacant for 
some months. Children only able to give slight help. Relieved 
five times, £70. Voted £2, and case to be reconsidered in May. 

9. Widow, aged 50, of M.R.C.S. No income, and entirely 
dependent on this Fund and small earnings by needlework. 
ee nine times, £95. Voted £2, and case to be reconsidered 
in May. 

10. Widow, aged 48, of L.R.C.P., L.R.C.S.Edin. No income, 
and health very indifferent. Slight help from a sailor son. 
Relieved seven times, £75. oted £12. 

1l. Widow, aged 66, of M.R.C.8. Since husband’s death a 
few years ago has taken boarders, but finds them increasingly 
difficult to obtain owing to changes in the neighbourhood. 
Children unable to help. Voted £12. 

12. Daughter, aged 62, of late M.R.C.S. Acts as housekeeper 
to her brothers, but, as they can only give a home.in return for 
services, is ro? to apply to this Fund. Relieved nine times, 
£132. Voted £12. 

13. Daughter, aged 39, of late M.R.C.S. Isa chronic invalid, 
and being unable to earn her living is dependent on a mother 
who is an Epsom pensioner. Relieved twice, £20. Voted £10. 

14. Daughter, aged 59, of late L.S.A. Endeavours to support 
herself by letting lodgings, but is unavoidably in arrears with 
her rent. Relieved three times, £34. Voted £12. 

15. Widow, aged 61, of L.S.A. Supplements slight help from 
children by letting lodgings, but has had two rooms unlet for 
several months. Relieved nine times, £100. Voted £10. 

16. Widow, aged 47, of M.D.Aberd. No income, and dependent 
on small weekly allowance made by her eldest son and a sister. 
Has been ill all the winter, and has only just recovered from a 
severe attack of acute bronchitis. Relieved three times, £25. 
Voted £12. 

17. Widow, aged 61, of L.F.P.S.Glasg. No income ; endeavours 
to maintain herself and an invalid ~— by selling sweets 
on commission. Relieved three times, £48. Voted £2, and case 
to be reconsidered in May. 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 15, Wimpole Street, London, W. 








May 13, 1911 | 


NATIONAL INSURANCE: MEMORANDUM. 


Tue Barrisx 


Mxpicau JounNaL Trig 





=, 





NATIONAL INSURANCE. 


MEMORANDUM ON THE BILL BY THE 
CHANCELLOR OF THE EXCHEQUER. 


HEALTH INSURANCE SCHEME. 
1, OxpsecTs. 

Tue Bill is intended to effect as wide an insurance as 
possible of the working population against sickness and 
breakdown. It is also intended to make the Bill as far as 
possible a preventive measure operating to reduce the 
amount of sickness. Both the Majority and Minority 
Reports of the Poor Law Commission call special attention 
to the utter inadequacy of our methods for preventing and 
curing sickness amongst the industrial classes. This Bill 
contains several provisions designed to amend this unsatis- 
factory state of things. In other words, it is, as described 
in the title, a Bill for “ National Health Insurance and the 
Prevention of Sickness,” the title “Invalidity Insurance” 
being by no means a suitable one for English purposes. 

The plan differs from the German Scheme of Sickners 
and Invalidity Insurances in the following respects : 

1. It is proposed that under proper safeguards the 
administration of the Fand should be handed over to the 
great Friendly Societies either already established in this 
country or hereafter to be founded under the Act. As all 
deficits due to malingering will have to be borne either 
in levies or loss of benefits by the members of a defaulting 
Society, and not by the State or the employer, there is 
every inducement to economy. Bad management will be 
promptly and effectively penalized. Good management will 
be rewarded. 

In Germany the system is much more bureaucratic in 
its management, and doses not nearly to the same extent 
adopt the principle of self-government. 

2. In starting a universal scheme there must neces- 
sarily be a very heavy burden during the earlier years of 
its operation, owing to a large number of persons entering 
it at an age when their contributions are actually inade- 
quate to ensure the benefits guaranteed by the Bill. 
Unless financial arrangements are made to liquidate the 
loss so arising it will fall on future generations of insurers. 

The finance of the present scheme will be so arranged 
that the deficiency inevitable in starting a scheme which 
includes all ages shall in fifteen to sixteen years be com- 
pletely wiped out. At the end of that period the adminis- 
trators of the funds will be in a position to declare in- 
creased benefits—for example, the reduction of the pension 
age. 

5. The fact that the superannuation of all persons over 
70 is undertaken by the Government in this country, 
whereas in Germany it isa burden on the contributory 
echeme, makes an enormous difference in the rates of 
weekly payments, which suffice under the proposed scheme 
to produce higher benefits than those conferred by the 
German scheme. Moreover, the German Government 
makes no contribution to the cost of sickness as distin- 
guished from invalidity, whereas the present scheme pro- 
poses to pay one-quarter of such cost in the case of women 
and two-ninths in the case of men. 

4. There are several other points of difference between 
this Scheme and the German system, ¢g., it is not 
proposed to adopt the German plan of dividing the 
industrial population into four classes according to the 
rate of wages éarned—and not, as in Germany, to set up 
separate machinery for sickness and invalidity. By 
taking this course, and by the machinery which has been 
adopted for the collection of contributions, the incon- 
venience and trouble likely to be caused to employers will 
be greatly diminished. 

There are other points of variation, notably in the 
measure of control given to the workmen, which will 
appear later on. Another paper is being circulated to give 
particulars of the German Insurance. 

i 


2. Scopz oF ScHEME. 
The Bill will extend to the whole of the United 
Kingdom. 
The Bill will partly rest upon compulsion. It is 
proposed that the insurance moneys should in part be 





callected at the source by deductions from wages. - It is 
therefore necessary to decide how far this compulsion 
should go, that is, what classes of persons should be com- 
pulsorily included and what should be the position of 
persons who choose to join the Scheme voluntarily. The 
following proposals are made: 

The compuleory deduction from wages will extend to 
all persons of whatever nationality under contract of 
service, whether paid by the hour, day, week, month, or 
year, to include artisans, mechanics, miners, clerks, shop 
assistants, servants, sailors in the mercantile marine, 
unpensionable per pee of local authorities, railway 
employees, golf caddies, etc. 

The compulsory deduction will also extend to Out- 
workers in such classes of work as may be covered by 
Order of the Home Office under the Factory and Workshop 
Act, 1901. It will also include cases of joint employment, 
e.g., employment in a mine through gangers, the mine- 
owner being made responsible. 

It will not extend to— . 

(1) Agents paid by commission or fees, and employed 
by more than one employer. 

(2) Such persons as washerwomen, sempstresses, etc., 
executing small orders on their own account. 

(3) Wives employed by husbands. 

(4) Extremely precarious personal employments—for 
<a luggage carriers, not connected with a trade or 


usiness. ' 

(5) Casual domestic employment. 

(6) Jobbing occupations, ¢.g., gardeners, if working on 
their own account. 

(7) Persons receiving more than £160 a year from their 
bar by way of salary. 

(8) Soldiers and sailors, who will be dealt with sepa- 
rately. A reduced deduction from wages will be made in 
these cases (the soldier, sailor, etc., being cared for while 
in the service of the Crown) to provide the necess 
reserve against the time when the service ceases, wit 
further assistance from public funds to make special 
provision for invalid soldiers and sailors. 

(9) Pensionable employees of the Crown or of local 
authorities. 

The Treasury will have power by regulations to extend 
the compulsory deduction from wages to other classes of 
employees not included in the definition. 

In the case of persons employed for no money wage, or 
appointed by one person and paid by others, the employer 
will be made responsible for seeing that the person 
employed is insured. 

The class of persons such as cab-drivers or boatmen, 
who live by “ working” a cab or boat for which they pay 
the employer, will also be included. 

There is a large class of persons who only go into 
employment occasionally (say, for a period of less than 
thirty-nine weeks in the year), and it may be considered 
that there is no reason why the State should require such 
persons to insure themselves, as it is unfair to enforce 
contributions which might never materialize into benefits. 
Exemption from deductions from —— will, therefore, be 
allowed on request in such cases to (1) persons who prove 
that they have a pension or income of £26 a year; 
(2) married women and persons dependent on the labour 
of other persons who do not habitually go to work in one 
of the employments which fall within the initial defini- 
tions. The employer will be liable to contribute in such 


Cases. 

So far as the Bill does not rest upon compulsion as above 
defined, it is proposed to allow all other persons to join 
the Scheme or not as they may choose, provided that they 
are engag in some occupation by which oe seek their 
livelihood. It has been necessary to exclude married 
women (non-workers) from insurance , because it is im- 
possible to devise any scheme to control claims for sick 
pay in such cases. 


3. CoNTRIBUTIONS. 

Contributions will cease at 70. Persons over 65 years 
of age at the commencement will not be taken into 
insurance. 

The rates for unemployed persons will be uniform— 


For men, 4d. a week, deductible from wages. 
For women, 3d. a week, deductible from wages. 
For the employer, 3d. a week for both sexes, 
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The State’s contribution will be the payment of two- 
ninths of the benefits in the case of men, and one-fourth 
in the case of women. I¢ will not be paid in the case of 
persons of foreign nationality who have not become 
naturalized. 

These contributions will be subject to a variation in the 
apportionraent as between employer and employee in the 
case of persons over the age of 21 where the person 
employed does not receive ‘board and lodging,” as 
under :— 


If the wages do not exceed ls, 6d. a day, the em- 
ployer is to pay 6d. for men, 5d, for women; the 
employee is to pay 1d. 

If the wages do not exceed 2s. a day, the employer is 
to pay 5d. for men, 4d. for women ; the employee 
is to pay 2d. | 

If the wages do not exceed 2s. 61, a day, the em- 
ployer is to pay 4d. for men, 3d. for women ; the 
employee 37. : 

If the wages exceed 23. 6d. a day, the employer is to 
pay 3d.; the man 4d., the woman 3d. 


Persons who are entitled to insure voluntarily, and who 
are under the age of 45 at the commencement of the 
scheme, will be given six months to join the insurance 
on paying 7d. (if men), 64. (if women). Such persons if 
over 45 and persons under 45 joining subsequently to the 
six months will be required to pay rates increasing 


according to their ager, in no case less than 7d. (or 64.). 


4. BENeEFITs. 


The contributions have been calculated to enable the 
Approved Societies who administer them (see heading 5 


below) to grant certain minimum. benefits, and if the 


Societies manage their business prudently they will also 
be able to grant some one or more of certain additional 
benefits. 

The minimum benefits will comprise— . 


(a) Medical attendance throughout life for the person 
insured. The Societies will be responsible for making 
arrangements with doctors for attending upon sick 
members, but prohibited from makiog any arrangement 
under which the doctor would be required to provide 
medicine for any insured person. The Societies will have 
to provide these expenses themselves, except in special 
circumstances in rural districts. 

(6) 1s. 3d. a head annually for a Sanatorium Fand 
throughout life. It is further proposed to pay a capital 
sum of £1,500,000 into a special fund to be used in 
making grants for building sanatoria, on condition that 
fands are also raised locally, and to make an additional 
yearly grant of 1d. per member to the Sanatorium Fand, 
as explained later. The total income available for 
preventive work is thus ls. 4d. a head annually, and it 
should be added that power is taken to use the additional 
grant of 1d. for Research purposes. 

(c) 103. a week in sickness for men and<7s. 6d. a week 
for women for 13 weeks from the fourth day of sickness 
in each case, and 5s. for the next 13 weeks. Members 
over 50 and under 60, who have not made 500 contribu- 
tions, will receive 7s. a week only for the first 13 weeks 
if men, and 6s. only if women; and if over 60 such 
members will receive 5s. in both cases. 

(d) 5s. for the remainder of sickness. 

(e) A maternity benefit of 303. payable from the 
father’s insurance unless the mother is an insured person, 
when it will be paid from her insurance. 


Benefits (c) and (d) cease at 70 for both sexes. 

Young (unmarried) persons under the age of 21 will 
receive smaller benefits under (c) and (d) at the rate of 
5s. for the boys and 4s. for the girls. 

Boys and girls under the age of 16 will only be entitled 
to medical attendance and sanatorium treatment, the 
balance of their contributions being accumulated in 
order to enable the whole scheme to be extended at 
an earlier date than would otherwise be possible. 

According to the actuarial calculations which have been 
made the proposed contributions will provide a margin 
of approximately 10 per cent. in addition to the amounts 
required for the — of the minimum benofits, the 
Socicties’ costs of administration, and the liquidation of 
the original deficit in fifteen to sixteen years. 





This margin will, if the, actuarial anticipations aro 
realized, be made available for the grant of “additional ” 
benefits, as provided for in the Bill, as soon as experience 
shows that it can safely be devoted to that parpees. 

Well-managed Societies will thus almost from the outset 
be able to make avery substantial addition to the standard 
schedule of benefits, while in all cases the existence of the 
margin will operate to prevent deficiencies arising from 
casual and accidental variations from the assumed rates of 
sicknesr, and so as a rule to obviate the necessity for 
bringing into operation the special machinery necessary 
for dealing with such deficiencies, viz, levies upon 
members or reduction of benefits below the standard 
schedule. 

The additional benefits will include such benefits as the 
following : . 


(1) Free medical attendance for dependants. 

(2) Benevolent fund for distressed members. 

(3) Extension of period of full sick pay to 28 weeks; 
granting sick pay from first or second day of sickness; 
increasing sick pay either in all cases or in the case of 
married men with large families. 

(4) Convalescent allowances in selected or necessary 
cases. Building and maintaining convalescent homes. 

(5) “ Pocket money” for men in hospital or convalescent 
homes, who are being paid for. 

(6) Additional invalidity or superannuation benefit, or 
addition to Old Age Pension. For instance, the Societies 
might (when their funds permit) begin to grant a pension 
before 70, with an option to the recipient of taking an 
aeeeee to his Old Age Pension if he prefers to wait 

(7) An extension of the maternity benefit. 


The Bill will require the Societies to grant a reduced 
benefit under (c) and (d) in cases where those benefits are 
more than two-thirds of the wages earned by the insured 
person—compensation for the reduction being made by 
the grant of one or more additional benefits of a value 
equivalent to the reduction. The Insurance Office’s con- 
sent would be necessary to any such adjustment of 
benefits. The power so granted may also be used in other 
cases with the consent of the Insurance Office. 

The Bill will specify some of the conditions under which 
the benefits will be payable, the remainder of the con- 
ditions for the minimum benefits and all conditions for the 
gan of additional benefits being left to regulations to be 

rawn up with the help of the Committee to be appointed 
ants) the Bill (see later under the heading ‘‘ Miscellaneour,” 
‘ All Societies in administering the benefits will be 
required to conform to those conditions which are 
embodied in the Bill or regulations. Those of them 
which are not so prescribed will be left to the Rules of 
the Societies :— 


(a) Medical attendance.—This will commence on entry 
into insurance (except for the first six months of the 
operation of the Act), and run throughout life. 

(0) The rules as to Sanatoria will be made by the 
“Local Health Committee,” as to which see later. 

(c) and (d) Temporary and permanent sickness.—The 
following rules or regulations will apply :— ; 


(i) That notice of sickness must be given to the Society. 

(ii) That sick pay will only commence as from the 
fourth day after such notice has been delivered; no 
payment being in fact made for the first three days. 

(iii) That the member must prove that he has been 
rendered unfit to provide his maintenance by some specified 
sickness or physical or mental disablement. 

(iv) Rules will be sanctioned to prescribe the periods 
for which a doctor’s certificate will be required, 4.¢., 
whether a certificate must be produced once a week, or 
once a fortnight; and to deal with the case of members 
resident at some distance from the offices of their Society. 

(v) Rules will be sanctioned for the behaviour of mem- 
bers during sickness, but strict compliance with the direc- 
tions of the doctor will be required. Societies will have to 
arrange for women visitors to visit women. 

(vi) A waiting period of six months has been laid down 
for the temporary sickness benefit, and of two years for the 
permanent invalidity benefit. 

(vii) Societies will be allowed to follow their own rules 
for refusing sick pay in the case of sickness brought on by 
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the member’s own misconduct. They will, however, be 
required to give medical attendance in such cases, even if 
sick pay is refused. ; : 

(viii) If a member has received temporary sick pay and 
recovered from his sickness and fails sick a second time, 
such second sickness will be reckoned as continuous with 
the first, unless a period of 12 months has elapsed and the 
member has followed his usual occupation and paid his 
contributions. : 

(ix) The Societies will be given power to im fines 
not exceeding 20 shillings for repeated offences and to 
suspend payment of benefit for a period of not more than 
one year for any violation of the above conditions, or for 
imposing on the funds or for refusing to obey the Rales of 
the Society. They will also be given power of expulsion 
as indicated later. 

(x) Sick pay (temporary and permanent) will not be 
paid except by way of advance to persons entitled to com- 
pensation under Act of Parliament or the Common Law, 
unless the amount of such compensation is less than the 
benefit to which the member is entitled, when the dif- 
ference will be made up. Advances will be recoverable by 
legal process or deducted from fature benefits. 


Alternatives have been inserted giving the Societies 
power (1) to take legal action in enpport of a member's 
claim, and (2) to refuse payment of benefit if the person 
injured does not take action. The Societies will of course 
be liable to costs if they take action and lose the case. 
If they win the case they will be made trustees of any sum 
awarded, Also, the consent of the Society has been made 
necessary for the acceptance of any lump sum in volantary 
commu iation of a weekly payment, and it has been left to 
the Societies, subject to appeal, to determine the amount 
of the set-off from benefits under this Act when a lump 
sum is paid. Where a lamp sum is awarded by the Court, 
the award will be communicated to the approved Society 
concerned. 

(e) Maternity Benefit.—Societies will not be allowed to 
pay this benefit in cash to the insured person or her 
husband, but will be required to pay expenses incurred 
up to the sum of 30s. under prescribed conditions. 


Non-assignment of Benefits. 

A Clause has been inserted prohibiting the sale, 
transfer, pledging, or assignment of benefits. 

A Clause is-also inserted to the effect that when a 
member becomes an inmate of Hospital, Asylum, In- 
firmary, or Workhouse under the charge of any Public 
Authority, or of any Charity, no money benefit shall be 
allowed unless he has a wife or children or other relatives 
dependent upon him for support, when the amount due 
shall be paid for their relief and maintenance. 

Societies will be given power to make agreements to pay 
the money benefit towards the maintenance of members 
who are taken into Convalescent Homes whose rules 
require the payment of at least one-half of the cost of 
maintenance; and also, they will be authorized to grant 
sabscriptions, at their discretion, to Hospitals and other 
Charities, and to District Narses. . 


As regards Women. 

Women marrying and ceasing to be employed within 
the meaning of the Act will not be insured. If they 
become widows, und go into employment, they will be 
entitled at once to rejoin the insurance. So, too, women 
now married who become widows after the Act has 
come into operation, if they then go into employment, 
will be entitled to be insured at the rate applicable 
to employed people (with the fall waiting periods). The 
right so given to women to insure late in life is a very 
valuable one. Married women who go to work will be 
insured under the same conditions as other persons as 
regards arrears; bat, as already indicated, they will be 
entitled to claim exemption if their employment is 
irregular. Arrears accruing during marriage will be 
wiped out on widowhood. The effect of these provisions 
is that, if an insured woman is left an invalid at her 
‘husband’s death, she at once gets the benefit of her own 
insurance. 


Transfers from the Class of Employed Persons to the 
Class of Voluntary Members, and vice versa, 
A difficulty arises for which it is ne to make 
rules, owing to the fact that there will be a number of 


voluntary members liable to pay a higher rate of sub- 
scription than the employed rate. _ Such ms wil 
therefore desire to pose as employed members in order 
to obtain the benefit of the lower rate; and it is neces- 
sary to protect the Societies and the Insurance Fands 
against such imposition. 

The following Rules are necessary :— 

(1} Persons who enter the scheme as employed members 
will bo = the employed rate and will be allowed to 
remain at that rate if they remain in employment for a 
period of five years. When they enter a Society they 

ill bs required to furnish evidence that they are 
regularly employed. 

(2) Persons who go into employment, having been 
previously insured as volunt members at a higher 
rate than the employed rate, will not be treated as having 
become employed members. If, however, they become 
regularly employed persons, they will bs insured as such 
for what the contributions which they pay, or have paid, 
ey t of contributions by employed 

) Non: payment of contributions by employed persons 
will be dealt with as follows: 


Non-payment due to sickness will be disregarded. 

Non-payment due to pea a" not amounting to 
four weeks a year on average will be disregarded. Beyond 
this sickness benefit- will be reduced or postponed, but 
if the non payment exceeds thirteen weeks a year on 
average the member will be suspended from benefits. 

Voluntary members who fall into arrear will be dealt 
with specially. 

Members in arrear will be given the right to pay arrears 
of contribution which have occurred in'the current and 
previous calendar year with interest at 3 per cent. The 
Societies will be protected against such payments being 
made when sickness has commenced, or just before it, 
with a view to obtaining fall benefit, and a period of one 
month has been proposed as a protection against abuse of 
the insurance in such cases. 

Immigrants coming on to the Scheme late in life will 
bs compulsorily insured for the proportion of the benefits 
only which their own and their employers’ contributions 
are worth. It has seemed n to provide that 
other persons who are driven into employment late in 
life, or who re-enter after exclusion, should be insured 
for reduced benefits;: they will, however, be given a 
minimum insurance of not less than 53. a week, corre- 
sponding with the insurance granted to a person who 
is in the maximum amount of arrears, even if the 
employed rate is not sufficient to grant this minimum 
insurance, and the Society accepting such a member 
will be given credit by the Government at the expense 
of the whole insurance for the deficit caused by so 
accepting him according to the Tables which will be 
prepared. It may be pointed out that, if such persons 
were given the full insurance, they would be treated as 
well as people who had previously insured themselves 
volantarily, and better than employed persons of the 
same age who were to any extent ir arrear with their 
contributions. The amounts previously paid by way of 
voluntary insurance by any person coming on to the 
Scheme late in life as an employed person will bs 
credited to his insurance. : 

An exception will be made in favour of persons whose 
education is continued beyond 16, 


5. MACHINERY FOR DISTRIBUTION OF BENEFITS, 
The machinery will consist of— 


(A) Approved Societies. 

(B) A Post Office system, set up by the Government for 
the benefit of those persons who fail or neglect to join 
a Society, or are rejected. 


A.—ApprovepD Socistigs. 
The conditions of approval comprise :— 


(1) Absolate self-government. 

(2) Not we for a profit. 

(3) Election of all Committees, representatives, etc., 
by the members in accordance with rules approved by 
the Insurance Office or regulations drawn up under the 
Act. 
(4) A minimum number of 10,000 insured persons under 
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(5) Local as well as central control of arrangements for 
medical attendance and payment of sickness benefit and 
appeals. For all questions arising under the Act Societies 
will be required to provide for a final appeal to Arbitrators 
appointed by the Insurance Office. 

(6) Giving security by the deposit of sufficient Stock or 
in some other way to compensate the Government for any 
malversation by officers. 

(7) Keeping separate accounts for the State Scheme. 

(8) Complying with the provisions and requirements of 
the Act. 


It will be open to any Society which satisfies the con- 
ditions to become an Approved iety, and it will not be 
asked to apply any of, its existing funds for the purposes 
of the new Scheme, even though they have been con- 
tributed in respect of benefits now included in that 
Scheme. 

All the great Friendly Societies and Trades Unions will 
be able to comply with these conditions. By doing so 
they will not sacrifice their independence or their right to 
select membere. The Government inspection and super- 
vision to which they will be liable is only devised in the 
interest of the members themselves to secure the proper 
administration of the funds, and should strengthen the 
position of the Managing Committees in well managed 
Societies. 

‘Under the heading (4), the minimum of 10,000 has been 
adopted for Great Britain, 5,000 for Ireland; but this 
number will not apply to Superannuation Funds established 
by Employers. It may be explained that a fairly high 
number is necessary to prevent an unreasonable number of 
cases occurring in which further levies from members 
might prove necessary, putting employers and employed to 
considerable inconvenience. As only one employer is con- 
cerned in the case of a Superannuation Fund, it makes 
less difference in such a case if a levy is necessary. 

It should be added that Societies which do not contain 
the prescribed number, 10,000, will he able to join or form 
an Association or Society of Societies containing that 
number. The terms of such Association must be that the 
Societies forming it agree to conform to the conditions 
subsequently laid down for dealing with surpluses and 
deficits. Societies which are members of such Associations 
(whether existing or to be formed) will apply for approval 
and give security through the Central Body of the Associa- 
tion. Such Associations must make provision in their rules 
for settling disputes and for the government of the Associa- 
tion, and it is clear that Societies forming such Associations 
will be able to maintain a stronger independence through 
their Associations than they could maintain separately. 

Under the heading (5) Societies which are managed by 
Delegates, or where voting by proxy or by post is per- 
mitted, and which carry on business at a distance from 
their Head Offices, will be required to set up Local Com- 
mittees elected by all the members of the Society residing 
in the District, for determining claims and supervising the 
administration of benefits in the District. A District has 
been defined as “a locality in which there are 1,000 
members in the State Insurance” and Societies are re- 
quired to set up a Committee for every 1,000 members as a 
maximum, and further required upon a request of 50 
members to set up a Committee for every Group of 250 
members as a minimum not more than 3 miles distant 
from the nearest Branch Office. 

Power has also been taken to prescribe the place of 
meeting of Societies. ; 

Under heading (6) the Government will be given power 
to require security by the deposit of, sufficient Stock out of 
the Funds of Societies and to refuse approval to a Society 
that is not prepared to make a deposit of Stock up to the 
amount of half the annual contributions of the members of 
the Society in the Scheme. 

Security will also be accepted in other forms at the 
discretion of the Insurance Office. 


Requirements of the Act with which Approved Societies 
must Comply. 

(1) To keep their books and accounts, so far as relates to 
the State Scheme, in the form to be prescribed by the 
Committee with the approval of the Treasury. 

(2) To submit all such books and accounts to Govern- 
ment Audij when required, It is proposed that the 





Government should undertake the work of auditing the 
State Funds. 

(3) To submit to a Government Vaiuation at intervals of 
three years or at such other intervals as may be appointed. 

(4) To conform to the requirements cf the Act in the 
event of any surplus or deficiency being shown on a 
Valuation. 

(5) In the case of Societies which are members of an 
Association, to remain members of the Association to which 
they belong, unless secession or dissolution is sanctioned as 
specified later. 

(6) To provide for an appeal to Arbitrators appointed by 
the Insurance Office in the event of any dispute between 
Societies or between members arising out of the operation 
of the Act. 

(7) To conform in other respects with the provisions of 
the Act. 


Special Provisions re Superannuation Funds Established 
by Employers. 

All the requirements of the Act, except those regarding 
the minimum number of 10,000: members, will apply to 
such funds, if they are to be given the privileges of 
Approved Societieg. 

A special provision has been inserted authorizing em- 
plogers, subject to the qualification mentioned below, to 

educt an amount equivalent to the contribution to be 
made by them under the Act from any future contribution 
which, by existing Act or deed, they have bound them- 
selves to make to benefits similar in kind to those pro- 
vided by the Bill. Such alteration of the effect of any 
existing Act or deed will only take effect as from the date 
when the present Aci comes into operation, and all rights, 
titles and benefits to which members have in any wa 
become entitled under the present constitution of suc 
funds before that date will be preserved. The deduction 
will be required to be limited accordingly to such an 
amount és can be made consistently with the maintenance 
of such iights, titles and benefits. 

Memters of such funds will be given the right of 
voting on any modification of existing rules proposed 
under the preceding paragraph, and all modifications 
of existing Schemes will be submitted fcr approval. 
Any member of such a fund will be given the right at any 
time to transfer his subscription and his employer’s share 
with it to another Society, if he prefers to se insured in 
that way, and the Fand will ca out the transfer as 
oe between Societies in the manner specified 

elow. 

It has been necessary to deal with the question of the 
employer’s representation in the management of such 
funds, and a Clause has been inssrted allowing the 
employer one-fourth representation if he makes himeelf 
responsible for the solvency of the fund, and excluding 
him from representation in other cases, except to the 
extent to which he contributes more than the proportion 
represented by the amount payable by him under thi 
Act. : 

Membership of Societies. , 

Subject to the provisions of the Bil), membership will 
be governed by the existing rules of Friendly Societies. 
Transfers from one Society to another will be carried out 
by the transfer of the amount appropriate to the member's 
age, according to a Table which will be prepared, subject 
to appropriate deductions in the event of the member being 
in arrear or the Society being in-deficiency. A Clause has 
been inserted, requiring a Society which expels a member, 
who is unable to find another Society to take him, to pay 
over to the Insurance Society the money appropriate to 
the member's age. Z 

Expelled members will be given a right to appeal to the 
Insurance Office Arbitrators. 


Management Expenses. 

The contributions are calculated to cover management 
expenses. A separate account must be kept for manage- 
ment expenses, and the Government will contribute its 
proportion of such expenses. 


Emigrants. 
Members will be entitled to a transfer to a Colonial 
Society at the usual Transfer Rates. The Insurance 
Office will compile a list of Colonial Societies approved 
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he purpose, who grant reciprocal treatment to their 
prayers migrating to this country. A Clause will 
provide for reciprocity with Colonies and Foreign Coun- 
tries having State Schemes of Insurance. Persons in 
receipt of permanent sick allowances going abroad without 
the consent of their Societies will forfeit benefits. 


Investments. 

Any sums standing to the credit of a Society will be 
invested by the Government through the National Debt 
Commissioners. These funds will be available for making 
loans under the Housing Acts. 


Equalizing Clause as between Societies accepting Members 
of Different Ages. 

Inasmuch as societies will be allowed to retain their 
own independence and carry on business in the method 
to which they are accustomed, some arrangements must 
be made to equalize the position as between Societies 
consisting of old or of young members. If there were 
only one fund and one Society no difficulty would arise. 
The age-distribution of such a Society would be normal 
at the commencement, and as it would get its full and 
proper proportion of new entrants it would remain normal 
throughout. But as it is, there are over 20,000 Societies 
and branches with the greatest possible variety in age- 
distribution. It is not proposed to break up and recon- 
stitute these Societies, nor is it desirable or necessary to 
doso. But it is necessary to put every Society on exactly 
the same footing : 


(1) For the purpose of the State Valuation. 

(2) As regards its financial position if it takes the older 
lives into insurance. 

This has been effected in the following way: 


Inasmuch as the State is covenanting to pay two-ninths 
of the benefits for men (one-fourth for women), every 
Society will necessarily be in a solvent condition if it has 
seven-ninths for men (three-fourths for women) of the 
contribution necessary as regards members joining it at 
the age of 16—the age when the insurance commences, 
and as from which all calculations for the purpose of the 
insurance have been made. For members joining ai any 
age over 16, Societies in order to be solvent should also 
hold seven-ninths for men, and three-fourths for women, 
of the reserves appropriate to the members’ ages. These 
reserves they will not, of course, hold at the commence- 
ment of the scheme, and it is therefore necessary to create 
them in the form of.a paper debt, at the cost of the whole 
insurance. ‘This debt will be credited to the various 
Societies, and will carry interest in the accounts at 3 per 
cent. Debt and interest will be redeemed by the invest- 
ment of two-ninths for men (one-fourth for women) of the 
contributions paid by insured persons. In this way every 
Society is put upon an equal footing of solvency as regards 
the acceptance of members. If a Society has an’ age 
distribution of members which is exactly normal in 
accordance with the calculation of the Government's 
actuaries, the reserves credited to it in the form of the 
paper debt would be paid off by the investment of the 
two-ninths (and one-fourth) of the contributions. If a 
Society admits younger members, the excess of their 
contributions is available to pay the debt credited to a 
neighbouring Society which admits older members. No 
one Society, therefore, can get an advantage over another 
Society by admitting members at the younger or older 
ages. 

The proportion of the contribution which Societies have 
to surrender is the proportion represented by the Govern- 
ment grant of two-ninths (or one-fourth) of the benefits. 
It is true, therefore, at the commencement that young 
persons of 16 years of age in fact get no value from the 
Government grant—for the Government pays two-ninths 
(or one-fourth) of the benefits and takes two-ninths (or 
one-fourth) of the contribution. But for every age over 
16 the Society to which every insured person belongs from 
the commencement receives in the insurance a credit 
appropriate to his age-risk carrying interest at 3 per cent., 
and this credit represents the value to him and his 
employer of the Government insurance. The credit is 
of course greater at the higher ages, and it is for this 
reason that a somewhat reduced insurance is given to 


persons over 50 years of age and that persons over 65 are 
excluded. 





It is impossible without great complications under a 
universal scheme of insurance with a uniform rate of 
premium to devise a scheme under which every insured 
person from the commencement would receive exactly 
equal treatment. Equality of treatment can only be 
reached when the original deficit due to the inclusion of 
the older lives has been wiped off. Meanwhile, under the 
provisions of the Bill the younger generation will receive 
the full value of their own and the employers’ contribution, 
and it is proposed in the Bill that when the deficit has 
been wiped off, and it becomes possible to extend the 
benefits conferred by the insurance, regard in the extension 
should be had to their ages when they joined the insur- 
ance. The value of the promise thus made to the younger 
generation is shown in the Financial Statement which will 
be circulated. 

It should be added here that the Bill proposes that the 
Insurance Fand should be rolled up by the operation of 
the provisions above explained until it is sufficient to pro- 
vide interest at 3 per cent. on all amounts then standing 
to the credit of Societies. The advantages of this pro- 
posal are that it enables all valuations meanwhile to be: 
conducted on a 3 per cent. basis, and that it makes a 
capital valuation of the Fand unnecessary. When the 
Scheme is extended, Parliament will be able to make such 
arrangements as may be reasonable for dealing with the 
capital account or changing the rate of interest adopted for 
valuation purposes. 


Valuation of Societies. 
(A) Surpluses. : 

If a surplus is found upon a valuation of a Society 
which is not a member of an Association of Societies, the 
Society will be entitled to prepare a scheme for granting 
one or-more of the additional benefits specified in the Act. 
The consent of the Insurances Office will be necessary 
before such a scheme can bs brought into operation. 

If a Society showing a surplus is a member of an 
Association of Societies i§ will be required to transfer one- 
half of any surplus to the Central Fund of the Association, 
and with the approval of the Association and of the Insur- 
ance Office it will be entitled to introduce one or more of 
the additional benefits. An Association of Societies will 
be entitled to introduce additional benefits for -all its 
branches, when its Central Fund is sufficient for the 
purpose, subject to the consent of the Insurance Office. 


(B) Deficits. 

If a deficiency is found, the Society will be required to 
prepare a scheme for extinguishing the deficiency. Such 
a scheme may provide for— 

(a) A levy upon all members of the Society. 

(0) A reduction of the temporary sickness benefit. 

(c) A postponement of sickness benefit, or an extension 
of the period of twelve months mentioned above between 
payment of full sickness benefit. 

All such schemes must receive the approval of the 
Insurance Office. 

If a Society with a deficit is a member of an Association, 
the deficiency must in the first instance be made good 
from any surplus in the hands of the Association; but the 
Governing Body of the Association, if it alleges mal- 
administration on the part of the Breach Society, will be 
entitled, subject to an appeal to the Insurance Office, to’ 
refuse to make any grant from surpluses. 

If within six months after the declaration of a deficit no 
such action should be taken as may be Ssomrry J expected 
to make good the deficiency in the affairs of the Society 
within a period of three years, the Insurance Office is 
empowered and required to take over jhe administration of 
the statutory powers and funds of the Society and to take 
steps to recover as quickly as possible the amount of the 
deficiency by any or all of the methods above indicated. 
For the purpose of these Clauses further contributions will 
be enforced if gv A a deduction from wages as 
indicated below. Members joining a Society in which a 
deficiency has been declared after the declaration of the 
deficit will not be required in any way to make good such 
deficit. Members leaving a Society in similar circum- 
stances will be charged with their proper proportion of the 
deficit. Any dispute as to the amount of the deficit or as 
to the adequacy of the provision proposed for extinguish- 
ing it will be decided by an independent referce to be 
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appointed by the Lord Chief Justice in England and 
Ireland, and the Lord President in Scotland. If a Society 
is found to be in deficiency at any time after the approval 
of a scheme for granting additional benefits, payment of 
such additional benefits will be suspended. 


Excessive Sickness in Certain Trades, ete. 

If one or more Societies allege that excessive sickness 
has been caused among their members by the conditions 
or nature of employment in some trade or trades, or in 
certain shops or factories in which their members are em- 
ployed, they will be entitled to demand an inquiry into the 
conditions of the trade, shop, or factory. If it is found 
on such inquiry that there has been among members of 
the Societies engaged in the particular trade, shop, or 
factory concerned daring the period of not less than three 
years an amount of sickness exceeding by 10 per cent. 
the average expectation of sickness, as shown by the 
Table which the Treasury will publish for the use of 
persons making valuations under the Act, the employer 
will be Prem to make good the extra expense incurred 
by the Societies through such excessive sicknese. 

This provision will, of course, exclude any sickness or 
disease which is a subject of compensation under the 
Workmen’s Compensation Act. 


'  _Eacessive Sickness in any Locality. 
The powers of Societies as regards such sickness will 
be defined later under the heading “Local Health 
Committee.” 


New Societies, Secessions, etc. 

The Orders and Associations will have the power, now 
given to them by the Friendly Societies Acts of opening 
new Branches. Sach Branches will give security through 
their Order or Association. 

New Societies which are not Branches of existing 
Societies may only be opened upon the Insurance Office 
being satisfied with the security offered, and upon the 
necessary minimum number of members being enrolled. 

Dissolution of an approved Society will only be allowed 
with the consent of the Insurance Office, proper provision 
being made for the State Members. 


Secessions from Orders and Associations. 

The present law will apply. Affiliated Societies may 
only secede after complying with the terms of their agree- 
ment with the Order or Association to which they belong. 
The further condition will be imposed that the consent of 
the Insurance Office will be necessary. 


peas Withdrawal of Approval. 
The Insurance Office wiil be given the right to withdraw 
approval from any Society failing to comply with the pro- 
visions of the Act, or of any Act regulating its constitu- 
tion. The funds of any such Society will be used to 
provide, so far as they will go, for the transfer of the 
members to other Societies or to the Post Office Insurance 


B.—Tae Post Orrics Deposit INSURANCE. 

Persons liable to the compulsory deduction from wages, 
who fail to join a Society or who are rejected or expelled 
by a Society and who cannot get another Society to take 
them, will be dealt with through the Post Office. Their 
names and addresses will be ascertained and the insurance 
will be condacted as follows :— 

The cards first issued for the collection of contributions 
(see later) will be made current for a period of four or five 
months only. After that period new cards will be issued 
free to members through the Societies and to other com- 
pulsorily insured persons through the Post Office upon the 
name and address being furnished. A membership book, 
upon which credit will be given for contributions, will be 
issued with the card to persons joining the Post Office 
Insurance, and the contributions will be charged annually 
with seven-ninths for men and three-quarters for women 
of the calculated cost for management, medical attend- 
ance, and sanatorium. A waiting period of fifty-two 
pa will be required before any contribution can 

withdrawn, but the member will be entitled after six 
months to medical attendance. If, after the waiting period 
has expired, a member falls ill, he (or she) will be entitled 
to withdraw his (or her) contributions including the em- 
ployer’s share with the addition of two-ninths (or one- 
quarter) from the State’s contribution, at the rate of 103., 
















































7s. 6d., or 5s., etc., a-week, as the case may be. After the 
expiration of three years, if the funds admit, a further 
addition from lapsed and forfeited contributions will be 
made to the amounts withdrawable by members in 
sickness. 

Lapses or forfeits will occur by the member dying. 

The Post Offize Insurance will include foreigners, no 
State Grant being given in such cases. 

Medical attendance for persons in the Post Office 
Insurance will be provided by a Local Health Committee 
to be set up as follows :— 


Locat HeattH CoMMITTEER. 
In connexion with the proposals for the Local Health 
Committee, it should be stated that the sreas of these 
Committees will not be quite ths same in Scotlend as in 
England, and that most of the provisions relating to these 
Committees will not apply to Ireland. 
- A Committee will formed for Counties and County 
Boroughe, with power to create Local Sab-Committees as 
far as necessary. It will consist— 


(1) Of persons nominated by the County Councils or 
County Boroughs, some of whom must be members of the 
Sanitary Authorities. | 

(2) Of persons nominated by the Approved Societies. 

(3) Of persons nominated by an Association, if any such 
is formed, of persons who insure through the Post Office, 
or in default of such nomination by co-option of such 
persons. 

(4) O£ persons appointed by the Insurance Office, two of 
whom will be doctors. 


The Insurance Office nominees will join in the co-option 
of persons appointed under heading (3). 

The County or Borough Medical Officer will be entitled 
to attend the meetings of the Committee. 

The Insurance Office is given power to vary the propor- 
tions of the representatives upon the Committee, and this 
power might prove of considerable importance in the event 
of Agreements for the Transfer of Medical Attendance 
being entered into as explained Jater. 

In Ireland, the duties of these Committees will be given 
to the County Councils (outside the large towns) and the 
Councils will also have power themselves to undertake to 
establish societies. 

In Counties where there are many Post Office con- 
tributors arrangements are permitted for creating a 
separate Post Office account. 


Duties. 

1. To make medical arrangements for persons who have 
been rejected by or failed to join a Society. 

2. To control the whole of the expenditure of insurance 
money for sanatoria in the district. Patients will be 
required to be sent to sanatoria approved by the Local 
Government Board, either existing or to be built with the 
help of the Government grant of £1,.500,000. 

3. To consider the needs of the district from the point 
of view of public health, to demand inquiries as to the 
enforcement of the Pablic Health Acts, the Factory Acts, 
and the Mines Acts, and to make recommendations. If, 
as the result of an inquiry, any excessive sickness is found 
to be due to bad housing, insanitary conditions, etc., the 
cost of such sickness is to be paid to the Approved Societies 
and the Health Committee by the Local Authorities. 

Where: an inquiry is ordered into insanitary housing 
conditions in a neighbourhood, power will be given to the 
Local Authority to summon owners of insanitary property 
before the Commissioner holding the inquiry—as third 
parties—with a view to passing on to them the whole or a 
part of any levy due to excessive sickness. 

The inquiry wili be held before a Commissioner or Com- 
missioners appointed by the Government Department 
concerned in each case. / 

The power given to Health Committees to protect their 
members in cases of the kind mentioned is a necessary 
counterpoise to the liability imposed on members to make 
good the cost of excessive sickness, for it is not fair to call 
on them to make good the cost of sickness caused by the 
negligence of other persons. 

Power will also be given to the Societies separately to 
demand inquiries into the above matters. ties 

To provide for lectures and the publication of 
information upon questions relating to Health, 
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Local Health Committees will be given power to com- 
bine for common purposer, and the Insurance Office will 
be empowered to form Joint Committees for neighbouring 
counties in special circumstances. 


Transfer of Medical Attendance to Health Committee. 

The present system of medical relief as organized by 
tbe Friendly Societies cannot be regarded as entirely 
gatisfactory. Doctors employed by these Societies are 
paid an inclusive fee of about 4s. per member on an 
average. This fee covers drugs and the cheaper medical 
appliances, bat is insufficient to provide the more costly 
drugs, the cost of which has to be borne by the doctors 
themselves. 

To correct this it is proposed to insert a Clause forbid- 
ding the Societies to enter into any contract which provides 
for the payment of drugs by an inclusive fee. This will 
involve a substantial increase in the cost .of medical relief, 
but the funds at the disposal of the Societies under the 
Bill will enable them to meet the additional expense 
without trenching upon the minimum benefits. 

Farther, the Societies-will be given the option of handing 
over this part of their duties to the Health Committee, on 
such terms as may be arranged in eachcase. If the terms 
arranged or proposed involve a deficit the Health Com- 
mittee will be authorized to apply to the Government and 
the Local Authority for the payment of the deficit in equal 
shares; the latter can well afford it, for the scheme must 
effect a considerable saving in the medical charges now 
falling on the rates. I¢ must be remembered in this con- 
nexion that the compulsory character of the scheme 
secures & contribution towards medical attendance from 
that class of the population who now, having no Society to 
fall back upon in case of sickness, resort to the Poor Law 
both for medicine and maintenance. 

The medical treatment given by Societies wili be made 
subject to inspection. 

Income. 

This will consist of— 

(1) The proportion charged to Post Office members in 
the district to cover medical attendance, management, and 
sanatorium, with the addition of the State grant. 

(2) The whole of the sanatorium money from Approved 
Societies. 

(3) The Societies will also be required to subscribe 1d. or 
2d. per member per annum towards the administrative 
expenses of the Committee. 

(4) The State will make an additional grant of 1d. for 
every ls. 5d. of the sanatorium money, ard it is proposed 
to take power to use the whole or part of this additional 
grant for research purposes. 

Power will be given to Local Authorities to subscribe to 
the general purposes of the Committee. 


6, CoLLECTION OF CONTRIBUTIONS, 
The system to be provided for is as follows :— 


The employer of any person liable to deduction from 
wages is to be responsible for paying that person’s contri- 
bution as well as the employer's contribution in respect of 
him, and may recoup himself the amount of the former 
contribution (but not of the latter) by deductions from the 
insured person’s wages. Such a deduction will only be 
allowed at the time when the wages are paid for the 
period for which they are paid. If the employed person 
is no& paid by the person employing him but by other 
persons, the employer will be responsible for seeing that 
he is insured. If the employed person gets no wages from 
anybody, then the employer must himself pay the whole 
amount, Deductions not made at the proper time cannot 
be made from any later payment. When an employed 
person is out of employment or ill, the contributions are 
not required to be paid. 

The payment of contributions is to be effected by means 
of adhesive stamps which the employer will be able to 
obtain at any Post Office and affix to acard belonging to 
the employed person. The stamps must be cancelled by 
writing the date across them. The insured person w= 
be responsible for obtaining the card and producing it to 
the employer to be stamped. On entering employment 
he may hand over his card to be kept by his employer, 
but if that course is followed, the employer must deliver 
the card back to him after a prescribed interval stamped 
up to date. When the card is in this manner left with the 
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employer, the employer will be saved the trouble of 
stamping the card every week. 

To secure the due payment of contributions in the case 
of casual trades and employments, it is laid down as a 
general rule tbat the first employer in the week should be 
responsible for the payment of the contributions. The 
employee will be freed from further deductions from wages 
in the same week by producing his stamped and dated card 
to any subsequent employer. The inclusion of casual 
labour in insurance is of great importance. If it were 
excluded, it would tend still further to increase. 

The following penalties will be provided for : 

(1) The employer to be liable to civil proceedings for 
damages caused by failing to insure an employee. 

(2) The employer als® to be liable on summary con. 
viction to a penalty for every omission to stamp a card, 
or for holding a card which he has not stamped at the 
prescribed intervals, and the card will be stamped at the 
employer’s expense. 

The workman is to be required to produce his card to 
his employer at the time when wages are paid, and, if he 
omits to do so, then the employer will be empowered and 
required to obtain a card for him. 

The whole of the above provisions will not appear in the 
Bill, come being left to regulations. A general explanation 
of the method to bs adopted has been inserted here so as 
to make clearer the intention of the provisions of the Bill. 

A Clause has been inserted to provide that any 
covenant between employers and employed, under which 
the employed agrees to the employer’s deducting from 
wages the employer’s share of the contribution, shall be 
void and of no effect. 

The card will be made the property of the workman, 
the employer having no right to retain it without his 
consent, or to write any comment whatever upon it. 

Subject to the general rales laid down above, power 
will be taken to make Regulations dealing with the 
contributions of casual labourers, including persons who 
are habitually employed by the hour or day, or for 
periods less than a complete week, and persons who are 
employed by several employers in one week. It will 
be permissible under these Regulations for a group of 
employers who between them employ a group of casual 
labourers, or for a group of casual labourers themselves, 
to deposit the casual labourers’ cards with an Insurance 
Officer or at a Labour Exchange or some other suitable 
agency, to which the money for the contributions would 
then be paid. 

The cards will be made current for a fixed period, and 
will be handed over at the end of the period by the insured 
person to his Society or to the Post Office, and he will 
receive a new card in exchange. The stamped card 
becomes a voucher furnishing evidence that the contri- 
butions have been duly paid as it passes first from the 
employer to the insured person, then from him to his 
Society, and finally from the Society to the Post Office or 
the Department having custody of the Insurance Funds. 


7. MISCELLANEOUS QUESTIONS, 

(a) The Committee —The Bill will contain provisions 
for the setting up of a Committee of employers and 
insured persons whose duty it will be to advise the 
Insurance Office. 

(b) Double Inswrance-—A Clause has been inserted 
preventing, under a penalty, double insurance in the 
State Scheme,.and the same person will not be able to 
draw both unemployed and sick benefit. Members will, 
of course, be entitled to make what further insurance 
they may desire voluntarily through their Societies, or in 
any other way. 

(c) Inspection, Insurance Office, ete——A Clause will be 
inserted giving the Government the right to appoint 
Inspectors for the purpose of the Act, and to establish 
an Office for the purpose of dealing with all matters 
arising under the Act, the Audit and Valuation of 
Accounts of Societies, Investments, etc. 

Inspectors and Officers of the Insurance Office so 
constituted will be given wide powers as regards all 
matters relating to the collection of contributions, and 
as regards conducting inquiries into the affairs of the 
Societies. 

(a) A Penalty Clause will be inserted to protect the, 
Government againat false claims by officials of Societies, 
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frauds in the Post Office Insurance, and misuse of stamps 
or cards; and to protect Societies against frauds by 
officials or mpegs Existing Acts will be applied as 
far as possible to this purpose. 

Offences in pode t with the payment of contribu- 
tions have been already dealt with. ‘ 

(e) Out-door Relief.—-The existing Act with regard to 
benefits payable by sags ges mae and Out-door Relief 
granted by Guardians will be made applicable. : 

(f) A Clause will be drafted suspending the execution 
of ali process for ejectment or for rent or debt against an 
insured person during the period he or she is in receipt of 
sick pay under benefit (c) and for 14 days after the 
expiration of such period. : 

Power will be given to the Judge or Registrar of the 
County Court to extend the period of protection in care 
of sickness, in no case beyond 12 months without a 
guarantee for the rent, if he is satisfied that life would 
be imperilled. 


Malingering. 

The greatest evil which has to be guarded against in all 
benefit schemes of this character comes from the danger 
of malingering. The Friendly Societies have never been 
able to suppress it altogether, and no plan which human 
ingenuity can devise will succeed in stamping it out. The 
best that can be achieved is the compression of it within 
limits that will not substantially disarrange or affect the 
funds available for honest men. The most effective check 
—in fact, the only really effective check—upon malingering 
is to be found in engaging the self-interest of the workmen 
themselves in opposition to it. That is why a purely 
State Scheme, where the Exchequer could be drawn upon 
to an unlimited extent, would inevitably lead to unlimited 
shamming and deception. This Scheme is so worked that 
the burden of mismanagement and maladministration 
would fall on the workmen themselves. If, through any 
such cause, there is any deficiency the workmen must 
make it up either in diminished benefits or increased 
levies. Once they realize that, then malingering will 
become an unpopular vice amongst them, and they will 
take the surest and shortest way to discourage it. 


FINANCE, 
An estimate of the cost of the Scheme has been prepared 
by actuaries and will be circulated as a ones me. 
. Lu. G. 


An abstract of the bill embodying the text of the 
clauses most directly affecting the medical profession 
is published in the SupPLEMENT. 





OUTLINE OF MR, LLOYD GEORGE’S SPEECH. 


A report of the speech in which the Chancellor of the 
Exchequer introduced the State Insurance Bill on 
Thursday, May 4tb, will be found in our parliamentary 
columns, p. 1142. The report, in so far as the speech 
refers to medical matters, is verbatim. 

It has been thought that it would be convenient to give 
the ne analysis of the scheme as explained in the 
speech : 


Title of Bill. 

A Bill “to provide for insurance against loss of health, 
and for the prevention and cure of sickness, and ‘for 
insurance against unemployment, and for purposes 
incidental thereto.” 

The bill is divided into two parts—I, Sickness ; 
II, Unemployment. 

Death insurance is not included. 


I—SICKNESS. 

At present between 6,000,000 and 7,000,000 persons have 
made some provision against sickness, including, in the 
case of about 6,000,000, medical aid through friendly 
societies and stoppages at works, and in the case of trade 
unions sick benefits but not medical aid. 

Two branches of this part of the bill : 


Compulsory. 
Voluntary. 





Computsory BRANCH. 

This branch applies to all the employed classes who 
earn weekly wages, or whose earnings are under the 
income tax limit. 

The scheme to include as many casual labourers as 
possible, the following being specifically mentioned: Dock 
and warehouse labourers, waiters, and cab-drivers. Others 
may come in under the voluntary branch if they fulfil the 
definitions. 

The following are specifically excepted from the C:m.- 
pulsory Branch: 





(1) Army and navy (special provisions to be made). 

(2) Teachers (special provisions to be made). 

(3) Crown or municipal employees ~hen full wages 
are paid during sickness and there is super- 
annuatica. 

Payments. 

One scale for all classes of workpeople, with a special 
provision for persons earning low wages. A uniform rate 
and uniform benefits for all ages from 16 to 50, provided 
application to join the scheme be made within twelve 
months of the passing of the Act. _ 

Men over 50 years to receive reduced benefits. Men 
over 65 not to join the scheme at all. 

Persons over 16 applying more than twelve months 
after the passing of the Act “will come in on the terms 
either of paying a rate appropriate to their age or of 
taking reduced benefits.” 


SCALE OF PAYMENTS TO THE INSURANCE FUND. 
Persons Earning over 15s.a Week. 


























| 
By Workpeople. | By Employer. | By State. | Total. 
Pence, Pence. Pence. Pence. 
Male ... 4 ae 2 9 
Female oe | 3 3 2 8 
Persons Earning 15s. a Week or less. 
Per Week. 
A man or woman earning ls. 6d. a day or less 
to pay eee ove eee eee eee ° 
Persons earning 2s. a day or less beat oe 20. 


Persons earning 2s. 6d. a day or less ... 


The difference to be made up by the employer. 
These rates are not to apply to cases in which there is board 
and lodging in addition to the wage. 


During sickness the insured person’s payments to the 
insurance fund will cease. 

If, owing to unemployment, an insured person fails to 
pay to the insurance fand, a 6 per cent. time margin is 
allowed—that is, a margin of three weeks a year, or twelve 
weeks in a cycle of four years (on the assumption that 
bad times come once every four years). For three weeks 
the unemployed insured person who does not pay to the 
insurance fund suffers no reduction in benefit; after three 
weeks, up to thirteen weeks a year, his policy does not 
lapse, but benefits are reduced. ; 

After that the distress fund to be raised under the 
unemployment part of the bill may help him to pay. 


; VoLuNTARY BRANCH. : 

The following classes to be allowed to be voluntary 

members of the insurance scheme (no income limit 
mentioned) : 


1, Persons engaged in a regular occupation and 
mainly dependent on their earnings for their liveli- 
hood but not working for an employer, that is, 
smail tradesmen (for example, rural publicans, 
blacksmiths, jobbing carpenters), school masters. 

2. Persons who have worked for an employer but are 
working on their own account may join if they 
have been contributors as employees for five 
years, or if they join within the first six months 
after the passing of the Act. 


Volantary contributors, if aged 45 years and under, will 
pay: 


Men me ae eae Re vet Whe 
Women ... Ae ee = eco Gd, 
making with State contributions: 


Men eee eee eee eoe a, 9d. 
Women eee eco eee coe eee 8d. 
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If over 45 years they will pay rates proportionate to age 
at joining. 
Married women who are not workers not to be allowed 
to join. 
ESTIMATE OF NUMBER OF PERSONS TO BE INCLUDED IN 
THE SCHEME. 




















Males. Females. Totals. 
Compulsory— 
Employed adults 9,200,000 3,900,000 13,109,000 
Under 16 years es 500,000 300,C09 800,000 
Voluntary ... 600,000 200,030 800,000 
10,300,000 4,400,000 | 14,700,000 








Mepicat BEnNerit. 


“Free doctoring for everybody who is a contributor to 
the scheme.” 

“Tf one of the 14,700,000 persons who practically inclade 
all the industrial population of this country falls ill, he can 
command the service of a competent doctor .. . the 
doctor whose service he commands will know also that he 
will be paid.” 

In some rural districts “the doctor is paid 2s. 6d. per 


head per annum for members of friendly societies. In | 


other districts the amount runs up to 63. per head per 
annum, but on the average the doctoring for members of 
friendly societies is done at 4s. per head annum.” 

“The doctors say ‘ We cannot do it,’ and I am inclined 
to agree with them. ...I am on the whole inclined to 
agreo thatthe doctors have gota case for increased payment, 
not as much as they ask, i short of that, but 
at the same time something very substantial, and the first 
thing . . . is to separate the drugs from the doctors.” 

Financial provision is made for “raising the level” of 
the capitation payment to doctors to 4.; drugs to be dis- 
pensed by chemists in districts where a chemist is 
accessible. 

Maternity benefit 303., to “cover the doctoring and the 
nursing, bub only conditional on those who are women 
workers not returning to work for four weeks.” 


Special Provision for Consumptives. 
Contribution towards erection of sanatoriums of a capital 
sum (£1,590,000). For maintenance of sanatoriums ls. 4d. 
per member per annum to be provided, le. per annum 


from the contribution of each person insured, whether ‘ 


compulsorily or voluntarily, and 4d. from the State, the 
two together yielding £1,500,000 per annum. 


Siek Allowance for Families of Insured 
Sick Persons. 


Sick allowance as follows will be paid to maintain the 
family of a sick insured person, but such allowance will 
not be paid until the insured person has paid to the insur- 
ance fund for six months: 


For men 10s. and for women 7s. 6d. a week for thirteen 
weeks, the society having power to extend to twenty-six 
weeks ; 5s. for the next thirteen weeks. 

Persons over 50 years at the date of insuring receive a sick 
allowance of—men 7s., women 6s., unless they have paid 
500 contributions. 

Persons over 60 to receive 5s. 

Persons under 21, unmarried—maleg, 5s.; females, 4s. 

Persons under 16 no sick allowance, but entitled to medical 

- attendance and sanatorium treatment. 
A permanent disablement allowance of 5s. a week to be paid 
" after six months as long as a man is unable to earn his 
ante but no one to be entitled to this allowance 
‘* unless he has paid for two years.” 

A man whosv illness is due to his own misconduct to receive 
no sick allowance, but to be entitled to medical 
attendance. 


All allowances are to be conditional on the patient 
complying with the medical man’s orders. 


Alternative, Optional, and Additional Benefits. 


It is estimated that after providing the above benefits 
there will be a surplus of £1,750,000 immediately the 





—— 


scheme begins to work, and that at the end of fifteen 
years and a half, when the loss on older persons has been 
wiped out, there will be a surplus of £5,500,000, involving 
a further contribution from the State of £1,500,000, making 
a total of £7,000.000. This will be used to provide addi- 
tional benefits, those which the Chancellor said he had in 
his mind being : (1) Medical treatment for the wo:kman’s 
family; (2) increase of sickness and disablement benefit, 
and convalescent homes ; eventually a pension at 65, or, 
if the worker continues working after this age, an in 
pension at a later age. 


MacHrInery. 

The fund will be collected by stamps attached to a 
card by the workman and the employer, the cards to be 
Soe to the central insurance office by the Post 

ce. 


BENEFITS TO BE DISPENSED THROUGH 
I, “ Approved Societies.” 
As far as possible an “ Approved Society ”"— 


Must have a membership of at least 10,000. 

Must distribute its funds only by way of benefits. 

Mast provide for sickness and old age. 

Must be mutual, allowing no person to make a profit 
out of this branch of its business. 

Must be self-governed; its committees, representa- 
tives, and officers being elected by the members. 

Must provide security that the funds will be properly 

ministered. 
Mast have branches or local committees. 


The societies are to be allowed “to have the most 
absolute right to admit members or to refuse them.” 


II. “ Post-Ofice Contributors.” 

Persons either rejected by the societies or who will not 
join a wear", wh 

They will be mainly lives uninsurable owing to ill health 
or drunkenness. 

Their own contributions, those of the employers, and 
that of the State will form a fand from which deductions 
will be made for medical relief &nd sanatoriums, the 
balance being distributable on deposit principles. 

Insurer to me entitled to benefits after contributions 
have been paid for fifty-two weeks. 

This department is to be administered by ‘County 
Health Committees.” 


ConstituTIon oF County HgattH ComMITTEZE. 
The committee is to consist of persons representing the 
County Council, the approved societies in the districts, the 
Post-Office insurers, and the State. 


Functions of County Health Committees. 

1. To administer the Sanatorium Fund, ‘with power to 
combine with other counties in erecting and maintaining 
sanatoriume. 

2. To administer the Post Office Insurance Fund and to 
provide medical relief for the contributors. 

3. To undertake the provision of medical relief for the 
members of “approved societies” if requested by the 
societies so to do. 

4. For the purpose of sanatoriums or medical relief the 
County Council may (subject to the approval of the 
Treasury) agree to further expenditure in excess of the 
sum at the disposal of the committee, one-half to come 
out of the rates and one-half to be provided by the 
Treasury. . 

5. To consider and report on public health questions 
and to apply to the Local Government Board for special 
inquiry whenever there is excessive sickness coming on 
the funds of the societies. Where the Commissioners of 
the Local Government Board find that the excessive sick- 
ness is due to neglect by the authority to discharge its 
statutory functions for housing or improved sanitation, 
they shall have power to impose the excess on the default- 
ing local er sek 5 : 

6. To provide lectures and to publish information on 
matters relating to public health, 
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FINANCIAL ESTIMATE. 

















Receipts. Expenditure: 
Benefits and 
Administra- 
Workmen. | Employer. State. tion. 
£ £ £ 
1912-13 .. 11,000,000 9 000,000 1,742,000 £7,000,000 
1913-1} ... te fe. 3,359,000 rising 
1914-15 ... * a - to 
1915-16 ... “< s 4,563,000* £20,000,600 











* A full year. 


IL—UNEMPLOYMENT. 

The scheme applies compulsorily only to the pre- 
carious trades, involving one-sixth of the industrial 
population. Tho trades included are building, construc- 
tion of works, shipbuilding, mechanical engineering, and 
construction of vehicles, to be organized in two groups— 
engineering and building. 


A Distress Fund to be formed to pay an unemployment . 


distress allowance. 

To this fund the workman and employer will each pay 
2id. a week, and the State will add one-fourth of the 
total income. 

An employer who undertakes to insure a workman for 
the whole of a year will be allowed a discount of a little 
over 30 per cent. 


The benefit insured is 7s. a weck in the engineering and 


6s. a week in the building trades for fifteen weeks during 
unemployment. 

There will be no payment for unemployment due to 
strikes or lock-outs. 





CORRESPONDENCE AND NOTES. 
WE have received a number of letters commenting, gener- 


. ally in a critical spirit, on the scheme as outlined in the 


speech of the Chancellor of the Exchequer; from them we 
make the following extracts : 


Colonel P. Broome Gixgs, V.D. (Bletchley) writes to 
express the opinion that it is vitally important that the 
medical profession should take up a positive position, and 
clearly define what it considers fair and jast treatment by 
the State upon the E \oaryong of national insurance. Let 
us, he writes, as a profession in this instance be practical, 
and in dealing, as the Chancellor of the Exchequer states, 
with trades unionists let us realize their ideal, “a proper 
living wage for our fellows.” Each year the purchasing 
power of a sovereign decreases, while generally wages (the 
doctor excepted) tend to increase. he appointment of 
medical officers to elementary schools has called into 
existence a corps of bureaucratic officials generall 
antagonistic to the struggling general practitioner, an 
increasing taxation is gradually depleting the general 
practitioner to a state of anaemia. Such, at least, is my 
experience from the appeals (as a Commissioner of Income 
Tax) I hear; their general lamentable sadness induces me 
to write this letter. 


Dr. Gzo. KennetH Parson (Devonport) writes: Mr. 
Lloyd George has left the medical man worse off than 
before. He has, in fact, delivered him bound hand and 
foot over to the tender mercies of the friendly societies; 
and they (as he admits) are to be trusted to drive a very 
good bargain with the profession. There is, therefore, no 
other way to regain our liberty than by forming a 
universal union amongst ourselves. The trades unions 
have proved that no employer can withstand the working 
— when united. Let us unite and prove ourselves as 
strong. 

From the mass of correspondence in your Journat, and 
after discussion with friends in the profession, 1 have 
gathered what I believe to be points on which the body 
of the profession are agreed. The points of common 
agreement are: 

1. The friendly societies should have no control over us 
whatever. 

2. The contributions for medical attendance (without any 
deductions) from (a) employees, (b) employers, and (c) the State, 
should be paid in st-office banks, and all payments to 
medical practitioners should be paid by local post offices. 


3. Payment should be for work done. The fees should at 
least be those of the National Deposit Friendly f£ociety without 
including medicines, excepting such as every doctor would be 
obliged to use on emergency, for os hypodermic 
injections, etc. As the poor rates will be lightened by the 
improved health of the community, the State can afford to raise 
any necessary amount to cover the cost of efficient medica) 
attention without imposing extra expense on either workman 
or employer. 

4. Every patient to be left free to choose his doctor, who must 
be resident within, say, two miles of bim. Should the patient 
prefer a doctor out of his radius, he shall pay extra out of. hig 
own pocket according to mileage. Such payments to be made 
to the doctor through the post office ; and the doctor shall bind 
himself not to refund the excess to the patient, nor fail to 
charge it in his account. 

5. The midwifery fee to be not less than one guinea for an 
ordinary case. 

6. Chemists to be suspended for substitution of drugs other 
than those prescribed ; also for commenting on or criticizing 
any prescription; for inducing thé patient to purchase other 

— in addition, or for recommending any particular 

octor. 

The Government should appoint referees to deal with all 
disputed points. 


r In conclusion, I again urge that it is now time toact. Your 
Association might start by asking every practitioner to 
signify at once his willingness to join a union, the firsé 
object of which shall be to ensure to every member the 
support of the whole body against against. any attempt on 
the part of the Government to impose unjust restrictions 
on his freedom, or otherwise endanger his practice. 


Dr. T. M. Autttson (Newcastle-on-Tyne) writes: Mr. 
Lloyd George’s scheme has many admirable features, but 
its wage limit and its remuneration deserve careful 


exceeded 30s. a family per week, a limit that should also 
exclude patients from the benefits of hospital treatment. 
And the remuneration of 43. per annum for all patients 
with incomes up to £3 52. a week (nearly) is utterly 
inadequate. It is, of course, to ke remembered that contri- 
butions are paid by the sound as well as by the unsound ; 
but many if not most of the sound (if such a class exists) 
will become patients on the most trifling of pretexts. In 
the old days fractures got better in six weeks, under the 
Compensation Act they require three monthe. And the 
same tendency will appear to the full under Mr. Lloyd 
George’s scheme of national insurance. The work will be 
vastly increased ; all may come, and most will come. 

It seems grorsly unfair to take away from practitioners 
the present — patients who carn from 30s. to £3 5s, 
a week, and to offer, instead of the present fees, 4s. 
a year; and it is to be hoped that the profession will offer 
to this suggestion the most strenuous opposition. For this 
class of patients the remuneration ought to be at least 
20s. per annum. 

On unity depends our chance of success ; if divided, the 
profession of medicine will be submerged. United we 
shall get that which is just and right. . 


PrometueEvs, L.R.C.P.and S.Edin., L.F.P.S.Glas., writes: 
Mr. Lloyd George appears to intend everybody in the 
British Isles to join, no matter what their income is, only 
that those whose income is over £160 pay the 3d. extra 
which the employers of those under £160 would have to 
pay. Is Mr. Lloyd George (for he can) going to join, 0 
that he can obtain “free medical advice and medicine” 
for something far short of 7s.6d. per annum? In an 
interview he was asked, ‘Can a man’s wife and children 
join?” and is reported to have answered: “ Yes. If the 
are workers, certainly. I intend my children to join. 
should like to feel that if they became ill they would be 
sure of, at any rate, 103. a week for the first three months; 
the younger they join the better.” Now, from this are we 
to infer that the children of Mr. Lloyd George are 
‘‘ workers,” and that the children of men with his income 
require to work and receiva “ State aid” and free medical 
advice and medicine? Then what of the position of the 
children of the poor and artisan classes ? 

Is the 30s. grants for motherhood anything special? If 
the woman did not get the 30s. “ special benefit,” would 
she not be entitled to her 7s. 6d. per week for “ invalidity ” ? 
and this in four weeks would amount to 303. Why not 
call.a spade a spade? and do not say you are giving a 
woman a “ special benefit” when she is only getting what 





she is entitled to. What fee is the doctor to get, and what 


scrutiny. In my opinion the wage limit should not have. 
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fee the nurse? Is the woman to divide the 30s. between 
the doctor and the nurse, or is it for the woman herself? 
If the latter, are the doctors to attend midwifery cases 
free and as part of their other duties—more philanthropy ? 

As to night work, are the doctors to go out at any hour, 
night or day, for this remuneration, or is there to be a day 
and a night staff of doctors, and are wo to get one day in 
seven off? Evenif the patients leave their messages by 
10 a.w. it is hard enough to manage to arrange visits, but 
if they are allowed to come with their messages at any 
hour of the day, what man is there who can stand the 
strain? What check will there be on useless night calle, 
for when they know they do not require to pay extra for 
night visits, people will not scruple to call the doctor out 
during the night; and if the doctor has to go, what about 
the medicine—has the chemist also to get out of bed? 
Will the chemists or central dispensaries stock ever 
medicine, including homoeopathic, or are we to be limite 
as the Irish dispensary doctors are ? 

Nothing is said about accidents and minor surgery in 
the papers: Are the doctors to buy instruments, or is the 
State to supply them? If accidents and minor surgery 
are included, who is to draw the narrow line between 
“minor” and “major” surgery, and are splints and 
dressings tobe supplied by the doctors or by the chemists 
or central dispensaries? Will. tooth extraction be in- 
cluded? . Are chronic invalids who have started paying to 
be treated till the end, whether they continue to pay or 

ot; or if not, how are they to be sorted out, and who is 
totreat them? Will it then fall on the parish doctors? 
As people over 65 years are not included in the scheme, 
who is to attend to them—will they also fall to the lot 
of the parish doctor? As they are not paying into the 
scheme, the doctors of the scheme will not attend them. 

The good will of practices is affected by this scheme. So 
far as I can see, the ~— will goes. A doctor pays £1,000 
or £2000 for the goodwill of a practice, and this does not 
include book debts. He expects to realize this when he 
sells now; under this scheme he will not be able to sell, 
und if not, who is going to compensate him for his loss? 

As to country districts I will take the case of one I 
know (there are many worse). The population is 5,000, 
with five doctors; the district is 7 miles to north, 7 to 
east, and 15 to south; to the west the sea. If children do 
not pay, and every man and woman does, the paying 
population may be put down at 3,000. Can those doctors 
live, let alone keep horse and trap (to say nothing of 
motor) and do their 10 to 40 miles a day? I myself used 
to do three times a week 30 to 40 miles, the other days 10 
miles. The young men may try cycling, but they cannot 
keep i§ up. 

DISEASES DUE TO MISCONDUCT. 

Dr. Percy W. Spauct (London) writes: I see that free 
doctors and free drugs are to be provided to the insured, 
but that if illness is due to the man’s own misconduct, he 
will receive no sick pay but will have free medical 
attendance and drugs. This sentence, to my mind, shows 
very plainly what sort of treatment we medical men may 
expect if we do not make a very bold and united stand in 
this matter. 

“28 The point is a good one, and it is well that it should 
be put forward. It comes to this—that, under the State 
Insurance Scheme, it is proposed to give one form of 
medical benefit, namely, medica] treatment to persons 
suffering from diseases which will not entitle them to other 
forms of medical benefit, and that this provision is not now 
made by friendly societies, at any rate the majority of 
them. I6 will, htt lay a special burden on medical 
men acting under the scheme. Looking at the matter in 
thia way, it is at once seen that it resolves itself into an 
actuarial question. What is the extra rate the insurance 
fund must pay to the doctors to cover this liability which 
does not apply to the other benefits? If the managers of 
the insurance fund object to paying out of the general 
fund it will be for them to mulct the individual. As 
Mr. Lloyd George said, it is desirable that the individual 
should be treated for his own sake and for the sake of the 
community. Therefore, either he or the community must 
pay for his treatment. 


; EFFECTS ON GENERAL PRACTICE. 
A correspondent who signs himself “State Charity” 
writes: What does this scheme mean, in a few words, to 





ia 


every general practitioner of medicine? It means that 
contract practice, which has been abhorred for all time, is 
to be multiplied many-fold, and to add to the indignity it is 
to be in the hands of the very societies which have treated 
us with contamely and contempt from the beginning; we 
are told at the same time by Mr. Lloyd George that these 
self-same bodies consider 4s. per head per annum sufficient 
for the doctor, and that they will fight for it. 

Let every medical man carefully consider for the next 
few weeks, as he goes his daily round, what this scheme 
means to him and to his family ; let him takea note of the 
patients who are cheerfally paying him 2s. 69. and 32. 6d. 
per visit now, and let him remember that in twelve months’ 
time these same patients will be paying bim 4s. per annum. 
It will not be necessary for him to be an actuary to enable 
him to see at a glance that his income must of a necessity 
be largely reduced; it will not be necessary for him to see 
many patients before he recognizes that some of those who 
now only send when they really do require medical attend- 
ance will not hesitate to send for him when they think 
they require it, and consider that they are entitled to it, 
so that by this wonderful scheme the doctor is the only 

erson in the world who will have the honour of being paid 
ess the more he does. Let him again consider at this 
stage how much he (the doctor) is giving per week to the 
so-called worker, and what proportion it bears to the 
State’s paltry contribution; let him remember the past 
despotism of the benefit societies, and he will, I think, 
agree that this scheme as at present proposed is State aid 
or — at the expense of the medical profession. Can 
we afford it? is a question I should like to ask and to have 
answered. 

One of the reasons Mr. Lloyd George gives for his 
scheme is that he wishes the “ workers” to be enabled to 
have the best medical treatment. What inducement has 
he offered? Is it human nature (at any rate, as at present 
constituted) for any medical man to do as much for a 
person who pays him 4s. per annum as he does for one 
who pays him £4? 


/ What compensation are we offered by this scheme? 


That the dispensing of medicine is to be separated from 
the prescribing of it, except in remote districts—another 
serious loss to many practitioners. Let it be remembered 
and forcibly pointed out that without the goodwill of the 
medical profession this scheme cannot be a success, and 
let us unite to resist it to the utmost, for it means the 
State’s impress upon lower medical fees all round. ~ 

A leading article in one of the daily papers says: 
“ Vigorous opposition from any important interest will 
seriously prejudice its chances.” Surely the medical 
interest is all-important. 

It is a sordid idea, according to some people, that we 
only live by the misfortunes of others, and it is a sordid 
subject altogether—this one of remaneration for services 
rendered to the sick, services which in many cases cannot 
be adequately remunerated ; but we have to live in order 
to carry out our daties, and apparently no one is likely to 
stand up for our rights unless we do it ourselves. If it 
were desired to abolish the medical profession, it is 
hardly possible to conceive a scheme better calculated 


to attain this end than the present bill for State ~ 


Insurance. 

If a more hopeful aspect of the case can be presented 
with justice, I for one shall only be too glad to hear it; 
but I believe the only hope lies in ourselves and our 
absolute unity and unanimity in resisting the scheme, 
aided by the public—for I think the public has welcomed 
the scheme, but that they would not welcome it or agree 
to it if they understood how fully it was to be worked at 
the expense of the medical profession. 


THE NECESSITY OF INDEPENDENT MEDICAL 
INSPECTION. 


We are indebted to Dr. David Owen of Irlams-o’-th’- 
Height, Manchester, for the following notes, the pre- 
paration of which had been undertaken before the State 
Insurance Bill was introduced last week. They are based 
on the writer’s experience as medical inspector to a large 
colliery firm employing over 3,000 men. : 
Daring the last eighteen months I have had to inspect 
and carefully report upon nearly 1,100 cases of accident. 


A 





Tae Britise 


Il 30 Mxprcat, JOURNAL ] 


NATIONAL INSURANCE. 


[May 13, rorr, 





eel 





What applies to accidents will apply with equal, if not even 
greater, force to invalidity, as it is easier to complain of 
being ill than to simulate an accident. So far as the 
question of abuse comes in, the obvious danger of insurance 
against invalidity is that it may briog about fraudulent 
misuse, and although such an inturance scheme, if pro- 
perly directed and controlled, will confer incalculable 
benefits upon deserving men incapacitated through illness, 
there is the clear possibility that it may encourage idle- 
ness and wrong-doing. The moral stamina of the British 
workpeople may even be risked. 

The foundation of success in medical work is that doctor 
and patient trust one another. A medical attendant 
necessarily believes in the truth of what his patient tells 
him, for subjective sensations are so clearly a guide to 
diagnosis when the patient is speaking the truth. It is 
not the business of the medical attendant to question the 
veracity of his patient. ' 

-His business is to get the patient better.. It does not 
matter, therefore, in any system of State provision for 
medical attendance, whether the medical attendant isa 
whole-time or part-time official, for he cannot honourably, 
or in accordance with the Hippocratic oath, turn against 
his patient and betray him, even if he is shamming, 
consciously or unconsciously. The medical attendant is 
necessarily the confidant of his patient. . But, seeing the 
far-reaching consequences of insurance against invalidity, 
there must be a check against the various forms of 
malingering, not simply against gross and even criminal 
forms, but against the milder forme, leading not 
only to a fanciful —— on the part of the 
patient of the seriousness of his illness, but to an indefinite 
protraction of his pens aces The ordinary medical 
attendant is always confronted with the awkwardness of 
dealing with such casee, for he is a failure in his work 
unless he is ———— with his patient, and he caunot 
be distrustful towards him. The loyalty of doctor to 
patient is one of the most honourable assets the medical 
profession possesses, but in dealing with a great national 
question, insurance against invalidity, it is clear that the 
medical attendant, whether a whole-time official, or chosen 
by the patient, cannot be the final arbiter. There must 
be some independent system of medical inspection. It is 
possible that, as in the case of public vaccination, the 
inspection might not necessarily apply to every case, but 
that there should be medical inspection to safeguard the 
State against imposition is obvious enough. There may 
be medical men so sensitive that the very idea of another 
doctor seeing their cases would create a form of pro- 
fessional jealousy, but my experience has been, after 
inspecting the cases of about fifty practitioners, during the 
last eighteen months, and despite having been engaged in 
genered private practice at the same time, that no friction 
has resulted except perhaps in the case of one medical 
man, 

The results of my medical inspection can be briefly 
told. The colliery company for whom I act has several col- 
lieries, and in two of them in which the greatest number 
of accidents occur I have to inspect every case as soon 
as possible. Only doubtful cases are inspected in the 
other collieries, and a considerable interval of time has 
usually elapsed before they are seen. The advantages of 
inspection are very strikingly proved by comparing the 
number of weeks of incapaciwy in the case of pits where 
there is regular inspection with those in which inspection 
is not regular. The system of inspection was begun 
en 1st, 1909, and the following figures show the 
result: 














Regular Inspection. Inspection only in Doubtful Cases. 
Weeks of Weeks of 
Cases. | incapacity. Cases. | rroapacity. 
1. Pit- 3. Pit— ; 
1909... on | “200 > 1,151 ern ie | | 117 
1910... esol 815 1910 2.  ».| 186 763 
2. Pit— 4. Pit-— 
$09 ... 268 1,189 S009 ww oe 1 107 450 
1910... ee | 305 1,099 1910 ... «| 109 495 























Tt will be seen that in the case of the inspected pits 
although the number of accidents only went down from 
518 to 496, the weeks of incapacity were reduced from 
2,340 to 1,914 weeks, representing, it will be seen, a 
reduction amounting to 20 per cent. On the other hand, 
in the two pits where only doubtful cases were inspected, 
the number of accidents reported went down from 304 to 
295, but the number of weeks of incapacity were increased 
a 1,167 to 1,268, representing an increase of 9 per 
cent. 

An important pint to note is that in the inspected pits 
the number of accidents was reduced by 22, possibly the 
resulé in some degree of reducing primary malingering, 
bat the number of weeks of incapacity was reduced by 
426 weeks. The figures show that the number of weeks 
of incapacity were reduced altogether out of proportion to 
the reduction in the number of the accidents, as the 
22 accidents would not of themselves account on the 


average for the 426 weeks less, as this would give an 


average duration of incapacity of 19.8 weeks each, whereas 
the figures from 1904 to 1910 show that the average dura- 
tion of accidents in all the pits has varied from 3.82 in 
1907 to 5.16 in 1909. It is also noteworthy that the dura. 
tion of incapacity has been steadily on the increase sinco 
the Workmen’s Compensation Act (1906) came into force, 
as shown by the following figures: 


1907. Average number_of weeks of incapacity 3.82 
1908. 4.96 


1909. o sy ie 5.16 


1910. 0? “9 99, 
(Inspection of part of the pits in 1910.) 

There figures do not represent fully the importance of 
medical inspection. I have never had any difficulty with 
accidents that have happened since my inspection began. 
The difficulty has been with long-standing cases, some of 
them having been receiving compensation for years. So- 
called neurasthenia, often merely a euphemistic term 
covering malingering and sheltering both doctor and 
patient, is mainly, I believe, the result of unnecessary pro- 
longation of discontinuance of work. I have scarcely now 
a single case of the kind on my list, except those which 
resulted from accidents prior to the period of medical 
inspection. An account of many of these so-called neuras- 
thenics would provide amusing material with which only 
a Charles Dickens could deal. 


We may note as an addendum to Dr. David Owen's 
interesting communication that Mr. Lloyd George, in 
dealing with the administration by a friendly society 
of the funds in its hands, and incidentally with the pre. 


-vention of malingering, stated that there would be a valua- 


tion of the assets of each society, and that if there wers 
a surplus the society would have power to declare addi- 
tional benefits; this would afford an inducement to 
economical and careful management. The branches 
would be valued separately; but, as it was not deemed 
right to allow a branch with a surplus to take the 
whole of it, it was proposed, as an inducement for the 
branch to be administered economically, that it should 
get half of its surplus, paying the other half to tin 
centre. If a deficicncy occurred the central insuranct 
office would have power to compel benefits to be reduced, 
the levy to be increased or a special levy to be made. This, 
he said, would be the real check on malingering. Ifa 
society were to have so large a number of malingerers 
that it became insolvent, the additional levy or the 
depreciation of benefits involved thereby would lead the 
workmen to bring pressure to bear on their fellow- 
members to stop it. Mr. George believed that the 
workmen themselves would not stand it, and would 
begin to report on those they considered malingerers. 





POST OFFICE CONTRIBUTORS. 


Ir is an essential part of the Government scheme 
that the whole of tbe responsibility for en the 
aggregate premiums paid by and on alf of the 
various insurers shall be left to the friendly societies, and | 
that these shall not be trammelled by Government 
regulations as to whom they must accept or refuse. 
Hence it is -anticipated that there will be a con- 
siderable number of persons who for one reason or 
another cannot obtain admission to societies; these 
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it is proposed to form into a class to be kaown 
as “Post Office Contributors.” It will be made up 
mainly, it is considered, of “bad lives,” of drunkards, 
and other persons of like character. For this reason, 
and also because it is desired to make it an advantage 
to join a friendly society if possible, the post office contri- 
butor is offered less advantageousterms. He will be in the 
hands of one of the county health committees, which, 
after arranging for his free doctoring and free drugs, 
and passing le. 44. of the total amount to be paid 
by him or on his behalf to the sanatorium fund, will 
bank the rest for his personal benefit. In other 
words, the post office contributor will be able to draw 
out in the form of sick pay whatever amount is left after 
payment of the doctor and the chemist and the claim 
of the sanatorium fund. Should he, however, not with- 
draw the whole sum before his death, the balance will go to 
the generalfund. To this extent it is a kind of tontine system, 
the tontine winner being the person who succeeds in bein 
ill for the greatest number of weeks before his acta 
demise. He must not, however, aggregate more than three 
weeks for each year that he has been insured, for other- 
wise his fund must inevitably be exhausted. A further 
precaution is that the Post Office contributor will be unable 
to draw anything at all in the way of sick pay until he has 
been a contributor for a complete year. On the other hand, 
he will apparently be entitled to free medical attendance 
and free drugs from the very beginning, so his lot if not 
enviable will be magnificent compared with that of the 
medical man who attends him. It does not seem pro- 
bable that auy of the medical men who will take part in 
the insurance scheme, even as medical officers of friendly 
societies, will be the subjects of warm congratulations 
on the part of their friends, but it seems practically certain 
that he who becomes medical officer to a band of post 
office contributors will be deeply commiserated should the 
class be formed, as anticipated by Mr. Lloyd George, of 
people rejected by the friendly societies, either because 
actually ill, or ‘ uninsurable,” or drunkards. Indeed, the 
only ray of possible light lies‘in the fact that the county 
health committees are not necessarily restricted in their 
disbursements to the amount of the premium fund at their 
disposition. With the consent of the county council and 
the Treasury they may spend further moneys in the per- 
formance of the duties entrusted to them in connexion 
either with modical attendance or sanatorium support, 
half the additional expenditure being provided by the 
rates, the other half by the Treasury. 





THE VOLUNTARY HOSPITALS. 


Ir there is any one feature of Mr. Lloyd George’s 
scheme which more than any other has helped to secure 
it a welcome, it is his proposal to assist the building and 
maintenance of sanatoriums for the treatment of pul- 
monary tuberculosis. It is a point on which much could 
be written, but for the moment the importance we attach 
to it is that its introduction is clear evidence of a recogni- 
tion of the fact that the fall needs of the situation 
will not be met merely by providing every worker 
with a free doctor and free medicines. Mr. Lloyd George 
obviously very rightly remembers that to do his work 
efficiently the medical man placed in charge of a consump. 
tive worker must have something more put at his disposal 
Shan the contents of an ordinary medicine shelf. It is safe 
to assume, too, that if he recognizes this need in con- 
nexion with tuberculosis he recognizes it not less in 
relation to other diseases and conditions of ill health. 
Sanatoriums in adequate number he knows do not exist; 


therefore he proposes to provide them. But hospitals, 


with their nursing arrangements and specialists of all 
kinds do exist, and presumably he is reckoning on their 
continued existence. But is he in this particular, as in 
some matters, reckoning without his host? It is true, 
no doubt, that these hospitals will continue to exist, but 
will they do so in Mr. Lloyd George’s sense of the term— 
namely, as places which fill a gap in the scheme, but in 
no wise add to its expense? During the last few years 
there has been growing discontent among hospital authori- 
ties at the fact that they are expected to afford free treat- 
ment to workmen who are in receipt of compensation from 
their employers. for injuries and their consequences, 
and are therefore nominally, at any rate, in a position to 
pay the institution which treats them. It is true that 








few hospitals have hitherto taken steps to make this dis- 
content felt, and this policy is comprehensible since 
they commonly assert that patients receiving free treat- 
ment, although in a position to pay, form a very small 
proportion to the whole. But will this continue when 
a very large proportion of the patients admitted are per- 
sons who are beneficiaries under the sick insurance scheme 
of the Government, and who, therefore, are nominally 
in a position to pay for their medical attendance and are 
actually in the receipt of sick pay? What attitude the 
hospital authorities would take up of their own accord it is 
impossible to predict, but it seoms very likely that they 
may be forced into ths position of being active claimants 
for a share of the funds furnished jointly by the worker, the 
employer, and the State, owing to a falling off in their sub- 
scriptions. Some such diminution seems almost inevitable. 
The householder, for instwnce, one of whose reasons for 
subscribing to a hospital is that he sends his servants there 
when sick, will be disposed to ask himself why he should 
subscribe auy longer, since he will be paying for the 
illnesses of his employees in two other ways also, in a 
direct weekly tax of 3d. a head, and through the general 
increase in taxation necessitated by the Government con- 
tributions to the cost of the scheme. Should the same 
kind of argument be used by large employers of labour the 
end is inevitable ; the hospitals will sooner or later become 
rate or State-supported institutions—almost one and the 
same thing. This result, besides increasing the true 
outlay entailed by the whole scheme, would bring other 
consequences in its train. Regarding these, it is sufficient 
to note that the majority of those who with practical 
experience of hospital administration have considered the 
respective advantages of rate and voluntarily supported 
hospitals are agreed that in respect of professional efficiency 
and moral influence the arguments are all in favour of the 
latter. It is true that the bill proposes to confer specific 
power on friendly societies to make contributions to 
hospitals ; but this hardly improves the outlook. 
One would anticipate that if the authorities of a 
hospital had to choose between living on the rates or 
depending on the chance subscriptions of a friendly 
society, coupled, as they certainly would be, with the 
demand for a share in the management, they would prefer 
the former alternative. Moreover, even if the subscrip- 
tions of friendly societies were generous and untram- 
melled by conditions, there would always be a set-off 
againss them in the shape of lost workmen’s donations, 
which in some towns amount to an important} sum. 


Out-patient Departments. 

Tn respect of the effect of the new insurance proposals 
on the out-patient departments of voluntary hospitals 
there would appear to be ground for difference of opinion. 
Mr. Sydney Holland, for instance, seems to believe that if 
the Act makes any difference at all, it will be in the direc- 
tion of diminishing the amount of work thrown on these 
departments. The secretaries of some other hospitals, 
whose opinions¥have been published, do not hold the same 
view. They point out that a very large proportion of 
those who seek relief in the out-patient departments 
do so not because they are unable to obtain any 
treatment elsewhere, but because for one reason or 
another they prefer to receive their treatment at the hands 
of the hospital. Many of the male out-patients, it is 
represented, belong to sick clubs, who go to the hospitals 
because, rightly or wrongly, they do not consider they are 
receiving satisfactory attention from the medical officers 
of their clube, Others, again, are persons whose attend- 
ance at a hospital has been suggested or approved by 
their clab surgeon, the latter considering that the case 
is one with which the hospital has better means 
of dealing efficiently than he himself possesses. 
Another point to be remembered is that if the Act really 
results, as we are told it will, in more people seeking 
medical advice than heretofore, the number of cases in 
which medical men will feel bound to send on their patients 
to the out-patient departments in order that they may 
receive the benefits of the specialist treatment thereat 
provided, is likely greatly to increase. The whole ques- 
tion is of considerable interest, and one on which it is at 
present difficult to form any satisfactory opinion. Should 
the insurance scheme develop on satisfactory lines, 
the net outcome might possibly be a great diminution of 
the abuse of the out-patient departments. 
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THE SUPPLY OF DRUGS. 


WE are indebted to the Editor of the Pharmaceutical 
Journal for an advance proof of an article on the national 
insurance scheme which is to appear in the issue of that 
periodical for this week. After giving a brief outline of 
the main provisions of the bill, our contemporary con- 
tinues: “On coming to that part of the scheme the 
administration of which will affect chemists and drug- 
gists as a special class, a difficulty at once arises owing to 
the paucity of details afforded by the text of the bill or by 
the Chancellor’s preliminary elaboration of it. It is clear, 
however, that the dispensing of medicines ordered by insur- 
ance practitioners for insured persons is not to be done by 
medical practitioners except in districts where other facili- 
ties are not available. Beyond that nothing is definite.” 
Atter quoting from the official report the passage in which 
Mr. Lloyd George dealt with this subject in his speech, the 
Pharmaceutical Journal continues as follows: “ Bnt the 
Times report contains the following passage, which is not 
in the official report: ‘I have no doubi that friendly 
societies will make as good a bargain with the chemist as 
they did with the doctors.’ It is apparent that Mr. Lloyd 
George intends that the dispensing should be done by 
‘ chemists,’ and from the passage quoted from the Times 
it may be assumed that it is the original intention to leave 
the arrangements for the dispensing wholly in the hands 
of the friendly societies or health committees, without 
any guidance as to terms.... The manner in which 
it is proposed to arrange for the dispensing of medicine 
and the supply of drugs, however, is open to grave 
objection. Chemists and druggists do not want to bar- 
gain with friendly societies; if there is any bargaining to 
be done it should be done with the Government, and the 
result of the ow should be inserted in the bill. 
The satisfactory way of dealing with the matter—and it 
is a very simple way—is to establish a schedule of prices 
on similar lines to the German schedule, and leave it 
open for any registered chemist and druggist to supply 
medicines at prices based on the schedule. Failing some 
such arrangement as this, it is difficulé to foresee the 
future of pharmacy. If something like twelve million 
people and their dependents are to obtain their medicine 
from dépéts chosen by friendly societies as a result of a 
‘bargain,’ and if large numbers avail themselves of the 
voluntary part of the scheme, what is to become of the 
pharmacist who is not chosen by a friendly society? It 
is also proposed to leave it to friendly societies and health 
committees to make arrangements with medical practi- 
tioners. The question arises whether medical practi- 
tioners and pharmacists should not unite in an endeavour 
to obtain equitable terms from the Government, such 
terms to be inserted in the bill.” 


THE SECOND READING. 


Dr Joun Esmonpg, M.P., writes: It is my intention, if I 
am fortunate enough to catch the Speaker's eye, to speak 
on the second reading of the National Insurance Bill. 
I believe I am the only medical M.P. who has been a 
quarter of century in active practice in England and held 
iriendly society appointments all the time. I shall be 
much obliged if any of your readers will give me their 
views and any facts bearing on the subject. I would 
be glad if they would address letters to House of 
Commons, Westminster. I have every confidence that 
the Chancellor will do us justice if onr case is properly 
laid before him. 


INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 
Tue Opgninc CEREMONIES. 
Tue International Hygiene Exhibition was opened with 
the usual formal ceremony by the King of Saxony on 
Saturday, May 6th. At an early hour the spacious Recep- 
tion Hall was crowded with ladies and gentlemen of all 
nationalities. Panctually at 11 o'clock the band of 
the Body Guard announced the arrival of the King, 
who was accompanied by Prince Johann Georg and 
Princess Mathilde, as well. as by the Minister of State, 
Count Vitztheim von Eckstadt. Mr. Grant Doff, His 
Majesty’s British Minister in Dresden, was not present, 
owing to the fact that the Court was still in mourning u 








P 
to the 6th. He took part, however, on the 8th in the ; 





ceremony of the form3l opening of the Pavilion of the 
Foreign States. Gzheimer Kommerzienrat K: A, Lingner 
delivered an address, in which, after reviewing the histor 
of the organizatioon of the exhibition, he proceeded to 
comment on the various departments, and what they 
contained. After the usual compliments had been 
exchanged, Count Vitztheim von Eckstadt, in the name 
of the King, declared the exhibition open. The royal 
party, followed by a large crowd, then made a tour of 
inspection. Among the official delegates of the Power-, 
Colonel Sic William Leishman, R.A.M.C., and Major 
Pollock, R.A.M.C., represented the British War Office, and 
Dr. Crowdy the Board of Education. 

A banquet was given by the King at one o’clock, and 
at seven the exhibition banquet took place in the chief 
concert hall in the exhibition. Some 550 guests were 
present. The speeches were delivered by Graf Vitztheim 
von Eckstadt, Geheimrat Lingner (President of the 
Exhibition), Excellenz Bamm (President of the Imperial 
Board of Health, Berlin), Geheimrat Rampelt (Govern- 
mental Commissioner), Professor Renk (Vice-President of 
the Exhibition), the Lord Mayor of Dresden (Dr. Beutler), 
Geheimer Obermedizinalrat Professor Dr. Kirchner (Berlin), 
and His Excellency Professor von Podwysozki (Russian 
Governmental Commissioner). 

On Sanday, ar! 7th, a special gala concer§ was given 
at the Opera House in honour of the guests. The 
orchestra—one of the finest in the world—was conducted 
by Herr Schuck, and a magnificent rendering of Beethoven's 
Ninth Symphony with fall choir delighted the audience. 
Later in the evening the Lord Mayor and Lady Mayoress 
of Dresden held a reception in the new Town Hal), an 
imposing structure, in which many strikingly beautifal 
architectural effects have been achieved. Over 700 
— were present, and.a very pleasant evening was 
spent. - 

The National Pavilions, 

On Monday morning, May 8th, a large assembly again 
witnessed the official opening of such national pavilions 
as were ready for inspection. The King of Saxony, again 
accompanied by the Prince and Princess, started by 
entering the Hungarian Pavilion, where he was received 
by the Governmental Commissioner and his colleague. 
The Hungarian Pavilion is the only national pavilion, save 
the British, which is situated on the north or exhibition 
side of the Hercules allée. It is a spacious, well-decorated, 
and magnificently appointed building, and contains a 
great deal of highly interesting material. Having been 
organized by the Hungarian Government, the divisions 
are arranged according to thedepartments concerned; then 
come the exhibits dealing with provincial and municipal 
institutions, including the universities. Much of ths 
material set up has been specially constructed for the 
occasion, and shows great forethought and attention to detail. 
The part dealirg with Budapest contains a valuable and 
instructive exhibit depicting the hygienic arrangements of 
the schools, some pictorial representations of various hos- 
pitals, disinfection statiov, sewage works, and water supply, 
apparatus and tables dealing with the chemical analysis of 
foodstuffs, etc.; illustrations and other exhibits showing 
the construction and working of the slaughterhouses, 
among many other things. The rest of the Hungarian 
exhibit also excited great admiration. The university 
exhibits and some of the models are particularly fine. 

The King next entered the small Chinese Pavilion, 
which is chiefly characterized by some exquisite decora- 
tions, and by a highly interesting collestion in glass 
“ee of fruit foods, of low price and very high nutritive 
value. 

The Austrian Pavilion, which was the third visited, has 
also been organized, built, and equipped by a Government 
Commission. The preparation has been carried out with 
a lavish hand, and the exhibits from the Ministry of the 
Interior, from the Ministry of Agriculture, from the Board 
of Trade, and from the cunisigutiion and institutions are 
extremely fine. Special mention must be made of a 
department of much educational value dealing with electro- 
hygiene which the Vienna exhibit contains. 

At the Russian Pavilion the King was met by the 
Commissioner, Professor Podwysozki, who offered His 
Majesty bread and salt before he entered. The building 
isa striking one, perhaps not beautiful t2 the ordinary 
European taste. but highly characteristic. In the middle 
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of tha building a huge, most artistically designed figure, 
allegorical of “Russia,” carved in stone by the woman 
sculptor Z. Swirski, lends an aesthetic aspect to the large 
and valuable collection. Every department of the exhibi- 
tion bas its counterpart here, and for this reason much 
which is found elsewhere occupies a space in this pavilion. 
The King was highly interested in a stuffed dog, illus- 
trating Pawloff’s famous experiment. es. 4 

His Majesty passed on to the Japanese Pavilion, which 
is the third of the three large pavilions in the centre of 
the Allée.. As compared with the other pavilions, that of 
Japan is characterized by large lifelike representations 
of the most modern improvements in field hygiene, 
laboratory work, and dwellings. 

Switzerland came next. Here again the divisions of 
the exhibition have been closely followed, perhaps at 
the cost of originality, but certainly not to the detriment 
of the section as such. 

The Brazil section is not yet ready, nor is the Spanish 
one, but sufficient was set up to admit of inspection in 
the latter instance. The French pavilion, which is a large 
building at the end of the Allée, will be opened later, as 
will be the British section. 


General Impressions. 

The extraordinary magnificence of the exhibition as a 
whole, the wonderful educational value of the exhibits, 
and the lavish display of every minute detail in each 
department called forth the remark on all sides that it 
was incomprehensible that the British Government had 
held aloof from this undertaking. There can be no 
doubt that the world has never before witnessed an 
organized humanitarian and educational effort of such 
extraordinary perfection before. The exhibition has been 
planned to improve the health conditions of the world, 
and the eight years of planning have obviously been 
utilized to the full by the most capable experts to make it 
an unqualified success. Many of the sections are largely 
industrial, but in every case the educational value of the 
scientific department is greatly enhanced by this judicious 
com¥ination of industry and ecience, The economic 
value is utilized to the fullest extent. Some of the sec- 
tions are far from complete; scme are even not yet open 
to inspection, but all those which receive visitors have com- 
manded to a very great extent the unatinted praise of 
the organizing capabilities of the President, Geheimer 
Kommerzeinrat K. A.-Lingner. In no section does his 
ability show to better advantage than in the Popular 
Section—a section which he has personally called into 
being, with the assistance of a small army of extremely 
capable medica). men, chemists, scientists, artists, aud 
technicians. In this section, the public is taught all about 
the human body, its derivation, its functions, its defects, 
the damaging influences of various environments, poisons 
and ills, and so forth. It starts with a popular pictorial 
representation of unicellular life, and gradually the visitor 
learns those lessons which should form a rational and prac- 
tical basis of a healthy, usefal life. Of all the materials em- 
ployed for pictorial representation, none is better or more 
truly representative than the wax models and casts, which 
are works of art in themselves. It is to be hoped that 
after the exhibition is closed this collection, at all evente, 
will find some permanent home in its present arrangement 
end form and thus serve as a permanent illustration of 
practical hygien?. 

Tropical medicine, school hygiene, infectious diseases, 
end many other subjects demand careful study from every 
one who is interested in the progress of hygiene and pre- 
ventive medicine. The Section of the History of Hygiene, 
too, is full of the most valuable material which the world 
POssest es. 

We have pleaded on numerous occasions in these 
columns for support of the British Committee which is 
organizing a British Section at this great exhibition, and 
did so in the firm belief that what our German colleagues 
had undertaken to do would be well done. But we could 
not guess how great was the work which was gradually 
evolving during the eight years of preparation. Assistance 
is still needed to enable the committee to carry out its 
programme in a manner that will do credit to our country 
and guarantee that the British Section will be as scientific 
and satisfactory as the larger and more costly sections of 
the other States. 

We can very earnestly recommend medical men, scien- 


that two horses 





tists of all branches, and the public generally to visit this 
wonderful exhibition at Dresden. The chance of a similar 
character may not occur again for generations. 





LITERARY NOTES. 

Tue story of the first administration of ether as an 
anaesthetic in this country has been told by several 
narrators, notably in the British Mepican Journat of 
October 17th, 1896, by the late Dr. William Squire, who 
administered the gas, and by the late Mr. William Cadge, 
of Norwich, who was present on the occasion. The tale is 
told again in the University College Hospital Magazine 
for Fe in fuller detail by Dr. F. William Cock, who 
has taken great trouble to procure all available information 
on the subject. The original notes of the case are quoted. 
The article is illustrated with portraits of Robert Liston, 
who operated; Mr. Cadge, who was then his assistant; 
Dr. Edward Squire; his uncle, Mr. Peter Squire, who 
made the first ether inhaler; a facsimile of a page from 
Liston’s case-book containing a report of the operation by 
Mr. E. Palmer, the dresser; Peter Squire’s first ether 
inhaler ; Liston’s gage Porat etc. 

In the Journal of Barbier, an advocate of Paris who 
took notes of what passed: before his eyes in the eighteenth 
century—interesting extracts from which have been pub- 
lished within the last two or three years by “ Pierre Pic” 
in his Hewres Libres—there is an account of the execution 
of Damiens who in 1757 made an attempt on the life of 
Louis XV. The wretched man was condemned to be torn 
limb from limb by horses; so powerful was he in build 
ad to be added to the four generally 
found sufficient for the ghastly purpose. Even then the 
executioners asked leave to have the dismemberment 
facilitated by cutting the joints, but this was refused. It 
was only after an hour and a quarter’s hard ing, stimu- 
lated by the whip, that the horses succeeded in quartering 
the man. The scene was witnessed by a vast crowd, 
a. whom were many ladies of the highest rank. 
Donabtless these gentle creatures would nowadays be 
prominent members of antivivisection societies, for it is 
recorded that their hearts were wrung with pity for the 
sufferings of the—horses! 

Unfounded complaints about hospitals are by no means 
new. In the seventeenth century women seem to have 
traded on the charity of the public in Paris by complaints 
of the treatment they had received in the lying-in depart- 
ment of the Hoétel-Dieu to such an extent that the 
authorities ~——— it necessary to issue a warning on the 
subject. The following is taken from a general regulation 
which was posted up in the office of the department on 
March 20th, 1658: 

And inasmuch as the office has been informed that several 
— women whose confinement had taken place in the Hétel 

ieu, although they have been quite satisfactorily delivered, in 
order to excite the compassion of charitable L grog and get 
alms from them by this means, complain and say they have 
been unskilfully delivered, and even injured at the time of their 
confinement, and have thus been made invalids for life, a thin 
which casts serious discredit on the hospital, it has beendecid 
that in future all women who believe that they have suffered 
apy hurt or disability during their confinement shall be 
compelled before leaving the ward to declare the fact to the 
administrators, who shall have them examined by the physician 
on duty in the ward and by the surgeon attached to the house, 
or by such other competent person as the authorities shall 
think fit. The physician and the surgeon shall precent a 
written report, so that the truth being known by this means the 
hospital may be safeguarded. 

Some such method might be useful, both in hospital and 
in private practice, at the present day as a protection 
against unfounded complaints. 

Habent sua fata libelli. The same thing may be said of 
drawings. Sir Francis Galton, in his Memoirs of My Life, 
tells the following story. Speaking of Sir William Bowman, 
whom he knew in early life, Galton says: 

He was a most accurate and gifted draughtsman of patho- 
logical subjects. One of his earliest discoveries related to the 
liver, and I was familiar with a drawing in colours that he had 
made in illustration, which was on ager with great respect at 
the Birmingham Hospital. In later years he told me that, 
having no further use for his collection of drawings, he gave 
them to Dr. B. In time Dr. B. died, and Bowman then became 
desirous to get back his old drawings as_mementoes of early 
work, but could hear nothing of them. By an extraordinary 
chance he was one day looking at prints in a second-hand and 
second-rate shop, when his eye caught sight of a corner of these 
very drawings. They were all there, and he bought them all 
back. He could not learn their intermediate history. 
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THE NATIONAL INSURANCE SCHEME. 


THE National Insurance Bill is in its conception one 
of the greatest attempts at social legislation which the 
present generation has known, and seems destined to 
have a profound influence on social welfare and the 
health of the community. It is a contributory scheme 
and proposes that the employers and the employed, 
with the assistance of the State, shall insure the 
employed against sickness and against unemployment. 
The echeme for insurance against sickness and inva- 
lidity is of almost universal application. Two classes 
of insured persons are constituted—compulsory and 
voluntary; the first includes all persons employed 
in manual labour and all other employed persons 
whose incomes are below the income tax level (£160 a 
year), including those uninsurable in the ordinary 
commercial sense of the word, with the exception of 
persons serving in the navy and army for whom 
special provision is made, persons employed under 
the Crown and municipal authorities (when pro- 
vision is made for sickness and disablement), 
elementary school teachers, and those engaged in 
the most casual forms of casual labour, who are only 
not included because nobody has been able to devise 
any way in which their own contributions and those 
of their casual employers could be collected. The 
voluntary class theoretically includes every other 
employed person, every person who receives a weekly 
wage or a yearly salary whatever its amount. There 
is therefore no wage limit. 

The members of the medical profession, as good 
citizens, will approve the objects of the scheme as 
they would any other well-considered scheme for the 
benefit of the community, but as its provisions must 
affect their pecuniary interests, as well as the future 
development and status of their calling, more seriously 
than those of any other profession, they are bound to 
examine it with care and even in a critical spirit. It 
will be to the advantage of the public that they should 
do so, for if there be any features in the scheme 
which, as it affects medical men, are defective or 
economically unsound, the success of the whole must 
be jeopardized.* 

There is one feature of the scheme which, we be- 
lieve, will be noted with general satisfaction by the 
medical profession, and that is that it is not proposed 





* Ample opportunity is provided in this issue for studying in detail 
all that at present is known authoritatively as to the Bill itself and 
the intentions it represents; at page 221 of the SUPPLEMENT will be 
found an abstract or the full text of each clause of the Bill; at 
page 1142 is a full report of the speech by which Mr. Lloyd George 
introduced his Bill,.and the remarks made by various members on its 
conclusion. At page 1126 is an analysis of this speech, and on page 1119 
the long memorandum which Mr. Lloyd George has since published 
in further explanation of his Bill is reproduced verbatim. Beginning 
at page 1128 will be found extracts from a series of letters which haye 
reached us from various correspondents, and some notes on certain 
points, such as Post Office contributors, the probable effect of the 
Bill on voluntary hospitals and out-patient departments, and the 
views which have been expressed on behalf of the pharmacists. 








to create a special class of whole-time medical officers, 
The intention clearly is to enlist the services of 
private practitioners willing to act. This plan is in 
the best interests of the profession and of the public, 
It is in the interests of the profession because it leaves 
it free to follow its natural development, giving men 
of capacity the chance to advance the science and ar} 
of medicine and to reap those honours and rewards 
the hope of which is not the least of the stimulants 
which make men scorn delights and live laborious 
days. It is in the interests of the public not only 
because it benefits by these discoveries, but because 
medical practitioners engaged in private practice 
gain a wider experience, which is an advantage both 
to their private and to their State patients; because 
private practice encourages a healthy spirit of emula- 
tion, and because the confidence which a patient feels 
in the doctor of his own choice is an element in quick 
recovery the importance of which will be recognized 
by any one who looks back on his or her own personal 
experience. 

It is unfortunate that Mr. Lloyd George’s references 
to the payments to be made to the doctors have, 
owing, possibly, to an error in reporting, produced 
an unfavourable impression, deepened by the laughter 
with which some of his remarks under this head are 
reported to have been received by the House of Com- 
mons. Mr. Lloyd George, after saying that he was 


inclined to agree that the doctors had a case for sub- 


stantial increase of payment, and that epecial provision 
had been made for the supply of drugs, is stated in the 
official report and most of the newspapers to have 
said: ‘Sometimes, no doubt, they [the doctors] are 
quite adequately paid, but sometimes they certainly 
are nof, and I think financial provision ought to be 
made in the scheme for raising the level to 4s." We 
are informed this is not an accurate reflex of the 
impression conveyed to some at least of those who 
listened to Mr. Lloyd George; we gather that their 
impression was that the 42. was meant as a minimum, 
and we observe that in some newspaper reports the 
words are “of 42.,” in place of “to 4s.”"—a difference 
which, of course, very materially affects the meaning. 

All we can say on this is that if a “flat rate ” of 4¢. 
is intended, the proposal will, we are confident, be 
most strenuously resisted by the medical profession. 
Mr. Lloyd George ‘went on to say that he had made 
provision accordingly, but in the Bill itself the only 
reference to the matter is in the first part of Clause 
14, which reads as follows: Every approved society 
and local health committee shall for the purpose of 
administering medical benefit make arrangements 
with duly qualified medical practitioners for insured 
persons to receive attendance and treatment to the 
satisfaction of the Insurance Commissioners from 
such practitioners. 

The very wide scope of the Government scheme will 
be obvious to the profession. It will be wide from the 
beginning, and when the insurance fund has been 
relieved of certain liabilities which must be accepted 
at the start, but which, it is hoped, will gradually 
dwindle until they disappear, its scope will enlarge. 
The estimate is that there will be some 13,100,00C 
persons insured compulsorily at once, together with 
800,000 in the voluntary class and 800,000 under 
16 years of age, a total of 14,700,000 insured under the 
scheme as soon as it comes into force. But this vast 
number will presently be increased, for Mr. Lloyd 
George foreshadowed that after the first few years the 
balances saved by the fund would enable alternative, 
optional, and additional benefits to be given; among 
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these he mentioned free medical treatment, not 
merely for the working man himeelf, but for his 
family. There cannot be the least doubt that advan- 
tage would almost universally be taken of such an 
option, so that the scheme may readily, before many 
years are over, come to cover 25,000,000 to 30,000,000 
persons, including all the children of the working 
classes. 

Judging from paragraph (f) of the second part of 
the first schedule every person employed by way of 
manual labour, however high the wages he receives, 
will come under the provision with regard to com- 
pulsory insurance, and therefore be entitled to free 
medical treatment. As the scheme includes all 
persons employed otherwise than by way of manual 
labour whose fixed remuneration does not exceed 
$160 a year it is seen that the scheme goes far 
beyond what is ordinarily understood by “ work- 
man”; it will, therefore, 
a serious effect upon that part of private practice 
which is at present concerned with employed 
persons in the receipt of good wages. It is no 
doubt true that a large proportion of such persons 
are already members of provident friendly societies, 
but all will at once be swept into the State insurance 
scheme, and, as we have said, their wives and families 
will follow in the course of a few years. But the 
friendly societies have dealt with selected lives, or at 
least have excluded persons obviously uninsurable. 
The friendly societies in the future are to be allowed 
“the most absolute right to accept members or to 
refuse them,” but whereas at the present time such 
excluded persons are attended by private practitioners 
as private patients, in future they are to be collected 
into a body called “ post office contributors,” and the 
health committees to be set up in every county are to 
be responsible for them. 

With regard to the friendly societies, we are still in 
the dark as to how far they may be put under com- 
pulsion to improve the conditions under which their 
present medical officers serve as a condition of receiv- 
ing the Government grant of twopence a head; the 
only provision, so far as we have observed, is that 
in. Clause 14 (1), quoted above, which may be inter- 
preted to mean that the terms of the agreement with 
medical practitioners will be subject to the approval 
of the Insurance Commissioners, a central body 
which will have the assistance of an advisory com- 
mittee. The bill contains no reference to the rate 
of remuneration, so that when Mr. Lloyd George 
spoke of provision for an increased rate having 
been made, he must have been referring to the 
actuarial calculations which have not yet been 
made public. We do not believe that the medical 
profession will accept the present average terms 
of payment and conditions of service. It is 
possible that the machinery of the proposed county 
health committees, if the Association’s proposal 
for reedical committees for certain purposes 
were accepted, might solve part of this difficulty, 
but there is no hiding the fact that the profes- 
sion has been driven, owing to the treatment it 
has received from the friendly societies, to the last 
extremity of dissatisfaction with the whole system 
of friendly society medical clubs. Judging by the 
terms of Clause 14 (1) and by Mr. Lloyd George’s 
reference to the matter in his speech, it would 
appear that the intention of the Government 
is to leave the terms to be settled by negotiation 
between, the friendly societies and the medical pro- 
fession. Before the profession consents to work 


inevitably produce 





with the friendly societies it will, we believe, demand 
that certain’ fundamental conditions should be laid 
down with which a friendly society must comply as a 
minimum before the medical profession could enter 
into negotiations with it, and we note that the Phar- 
maceutical Journal is of opinion that the chemists 
and druggists will make a similar demand. These 
conditions would, in the case of the medical profes- 
sion, include a minimum rate of remuneration, pro- 
vision for extras, such as mileage, night visits, etc., 
and also such provision as to tenure of office as shall 
ensure efficiency, including reasonable security of 
tenure and the right of the member to choose his 
own doctor, but not capriciously to change without 
due notice. It must, we think, be recognized that the 
general tendency of the bill is to put the friendly 
societies in such a position that they will be tempted 
to save money at the expense of the doctors in order 
to apply such savings to other purposes for the benefit 
of their members. 

Since every worker musé be insured, and since the 
advantages of insuring by becoming a member of an 
approved friendly society as compared with those 
given to the “ post office contributors” are substantial 
—the deliberate policy of the Government being to 
induce all workers to join a friendly society at the 
beginning of his or her working life—it is certain that 
the scheme will lead to a large increase in the 
membership of existing societies, and probably, as 
Mr. Lloyd George thinks, to the foundation of new 
societies. With regard to the societies already 
established, the questions will arise whether a new 
member entering in consequence of the compulsion 
to insure should have the right of choosing his own 
doctor, or to put it in another way, to bring his own 
doctor with him so to say, provided, of course, the 
doctor is willing to accept the terms offered by the 
society. It would seem that if this right be not 
reserved, cases of hardship will arise. “It might bs 
well that, before the Act comes into force, a decision 
on this point should be reached. 

Whatever the remuneration the doctor receives, 
that in respect of medical attendance is to be separate 
from that for the provision of drugs. A similar 
principle must be brought into force with regard 
to dressings and appliances. It is left open for 
the medical practitioner to contract, if he and the 
approved society or loc’ health committee think 
proper, for the supply of drugs, but the Government 
contemplate, as indicated by the Chancellor of the 
Exchequer, that drugs shall usually be supplied by 
pharmacists, and this will doubtless be the ultimate 
effect of the provisions of the Bill. In districts where 
no chemist is available within a reasonable distance 
—and this will apply not only to the Highlands of 
Scotland and the mountains of Wales, but to many 
rural districts in England—the Insurance Commie- 
sioners may sanction arrangements under which 
doctors will supply medicine at an inclusive fee. It is 
important that the provision for drugs, dressings, and 
appliances should be adequate, and that its allocation 
to the several purposes should be controlled by some 
central body, so far, at any rate, as the general 
principles of remuneration are concerned. 

A short reference may here properly bs made to the 
case of insured persons suffering from diseases “due 
to misconduct.” Under this head is included not only 
venereal diseases, but the effects of alcoholism and 
drug habits. Needless to say, medical opinion 
will strongly support Mr. Lloyd George’s statement 
that infected persons ought to be efficiently 
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treated, both in their own interests and in those of 
the community. The medical profession has long 
been declaring that general public opinion has not 
sufficiently appreciated the serious and- far-reaching 
consequences of enthetic diseases to the health of the 
individual), and of his wife and children, actual or pro- 
spective. But if the case of persons suffering from 
such diseases calls for special provision in one 
respect under the insurance scheme it calls for it 
in all. 
as the effects of inebriety and drug habils is to be 
imposed on the insurance doctors, if must involve 
increased remuneration, the amount being settled 
actuarially after due inquiry, which will establish 
the fact that the treatment is not only distasteful to 
the doctor, but troublesome, tedious, and costly. It 
will be for those responsible for establishing and 
administering the Insurance Fund to consider how 
this extra expense should be met. It might not be 
inequitable to require such person to make special 
payments, or lose corresponding benefits. 

The nature of the difficulties the Government has 
had to face in the drafting of the portion of the Bill 
relating to medical benefits has been fully recog- 
nized by the special committee of the Association 
that has had the question under consideration for 
the last eighteen months, as is well shown in the 
long report on the “ Organization of Medical Attend- 
ance on the Insurance Principle” which the com- 
mittee has laid before the Divisions. We draw 
special attention to this report as it, in a remarkable 
way, has discussed by anticipation all the essential 
points affecting the medical service with which 
the Insurance Bill deals; a full understanding of 
the complex bearings of the medical aspects of 
the Government echeme may perhaps best be 
attained by reading the report in conjunction with 
the Bill. — 

It will be a source of gratification to the profes- 
sion to find that the answers of the Divisions to the 
questions propounded in the report mentioned show 
remarkable unanimity on nearly every essential point, 
so much go that it is safe to assert that the profession 
has the matter very largely in its own hands if it 
choose to exert its power. It is necessary to lay 
emphasis on this at the present crisis, not in the 
least as conveying any threat, for we most gladly 
and fully recognize the conciliatory and sympathetic 
spirit in which the speech of the Chancellor of the 
Exchequer was conceived, but because this unanimity 
shows that any representations the British Medical 
Association may make to the Government are based 
on the well-considered resolutions of the profession, 
and especially of that part of the profession, the 
general practitioners, whose well-being is so vitally 
affected by the Government scheme, and on whose 
goodwill its making or marring must to a very large 
extent depend. 

The decision of the special meeting of the Repre- 
sentative Body to be held on May 3lst and June lst 
will therefore have the full weight of the considered 
opinions of the profession on matters upon which it is 
not only entitled fo speak in its own interests, but 
with regard to which it is under an obligation to express 
its views for the information of the Government and 
Parliament. * 

‘Apart from sanatoriums for consumption, Mr. Lloyd 
George said nothing about general hospital treatment 
for the insured. Is it intended that all the insured 
who need hospital ‘treatment, whatever be their 
position in life, shall, so long as they are insured, go 





It the duty of treating these diseases as well 





to the voluntary hospitals? And is it expected that 
the medical and surgical staffs shall do what will 
practically be State work without remuneration? Or, 
on the other hand, will the Insurance Fund repudiate 
all responsibility for the. medical and surgical treat- 
ment of those insured who cannot be treated at home 
and leave them to their own resources? We are not 
unmindful of the fact that in Germany for the insured, 
and in France for those who come under the Assistance 
Obligatoire, the cost of hospital treatment has been 
found to be a most serious burden on the funds. 
But if there is no provision for the payment for 
hospital treatment, it is certain that great dissatis. 
faction will be aroused. With the sentiments of 
the Chancellor of the Exchequer when he spoke 
of the provision of sanatoriums for consumption 
every medical man will most heartily sympathize, but 
the question will certainly ba asked, Is not the pro- 
vision of general hospital treatment, which directly 
affects millions of persons, of even more eng 
importance ? 

In considering the position with which the pro- 
fession now finds itself confronted, it ir, perhaps, 
unfortunate, but certainly inevitable, that the ques- 
tion of remuneration must bulk large. To put this 
matter in a clear light, if must be pointed out 
that heretofore the fund out of which the doctor has 
been paid was formed solely by the contributions of 
the insured. The medical profession has, perhaps 
weakly, permitted the perpetuation of a system and 
rates of pay instituted partly on an eleemosynary 
basis at a period antecedent to the great social up- 
lifting of the workmen which has been accomplished 
in modern timer, a period when the workers’ wages 
were often wretchedly low. In future this fund is to 
be more than doubled by the contributions of the 
employer and the State. The more enthusiastic sup- 
porters of the scheme declare that it opens a new 
social era. We hope it may; but, if it does, the 
medical profession is justified in claiming that this 
new era shall be beneficent for it as for other. 
callings, and that it shall start afresh, not from the 
level of the old bad system, but with a new and: 
equitable scheme embodying a just if not a Saneees 
recognition of its claims. 

The success of the scheme, including its sebomens? 
must depend on the efficiency of the medical service, 
and it is important to recognize that to ensure this: 
the medical officers should be satisfied with the con- 
ditions. Even if-the friendly societies and the local 
health committees were to succeed in beating down 
the remuneration and other conditions of employ- 
ment of the medical practitioners to the lowest that 
the least fortunate members of the profession might 
be prepared to accept, the chronic dissatisfaction 
which must result among medical men could not 
conduce to the hearty discharge of the great 
responsibilities which the scheme places on their 
shoulders. 

With the general intentions of the Bill the medical 
profession will be in fall accord, and it is satisfactory 
that, so far, there is no evidence of a desire to intro- 
duce any party political feeling into the discussion of 
this great piece of social legislation. The Bill is 
a call to a great social duty, and we are con- 
fident that the medical profession will not be 
slow to respond, and to lend every - assistance 
that lies in its power’ to accomplish the desire of 
the nation “to conquer the pestilence that walketh 
in darkness and the destruction that waateth at 
noonday.” 
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THE PAST RESULTS AND FUTURE PROSPECTS 
OF SANATORIUM TREATMENT. 


NATIONAL Associations and International Congresses 
have spread a knowledge of tuberculosis over the 
whole civilized world, and there are probably few 
educated persons who have not learnt the chief fects 
as to the cause and prevention of consumption. The 
practical application of this knowledge is, however, 
by no means so universal. In the ordinary affairs of 
life the prudent person is more influenced by expe- 
rience, and by the record of results actually achieved, 
than by any amount of assertion as to the probable 
effect of any given line of action. Every one knows 
that sanatorium treatment has often proved bene- 
ficial in early cases of consumption, but it has, 
nevertheless, been made the object of a great 
deal of adverse criticism from those who ex- 
peci too much of it. Hence it is only by an 
appeal to incontestable facts that any sound 
opinion can be formed as to the proportion of suc- 
cess or failure which has actually been experienced 
in several such institutions in different parts of the 
country. The only trustworthy means of estimating 
such success or failura is by the laborious and difficult 
method of following out the subsequent history of 
patients who have been treated in sanatoriums for 
longer or shorter periods. To carry this out success- 
fully requires more than ordinary organization, and it 
has fallen to the lot of the Charity Organization Society 
to pursue the necessary investigations and to present 
the results arrived at, by the aid of their Medical 
Advisory Committee, in a report recently issued. 

This report deals with the after-history of 479 
patients, sent from time to time to different sana- 
toriums and treated therein for various periods, from 
a few weeks to six months. All these patients were 
kept in view and visited during the eight years from 
1902 to 1910: inclusive at regular intervals after 
leaving their sanatoriums, in order to ascertain their 
capability for work; and although in some instances 
the patients could no longer be traced, still in the 
vast majority the society was able to obtain trust- 
worthy evidence. Down to the end of 1910 it was 
found that no fewer than 53 per cent. of these patients 
were either at work or were fit for work. Of the rest, 
many were quite capable of light work, while the 
residue had either succumbed to further spread of 
the disease, or had become unfit for any kind of work, 
or had been lost sight of. These statistics were 
derived from the patients dealt with in eight sana- 
toriume, some of them showing better results than 
others, but the general outcome of the inquiry may 
probably be taken to represent a fair average of any 
group of sanatorium results. Much must, of course, 
depend upon the stage of the disease at which the 
treatment is begun, and the economic value of early 
recognition and prompt seclusion is becoming every 
day more obvious to the public mind now that it has 
been well impressed upon it by medical teaching. 

A usefal step in this direction has been taken within 
recent years in the districts of Paddington, North 
Kensington, and Marylebone by the establishment 
of antituberculosis dispensaries—institutions which 
make it their business to deteci early cases of 
tuberculosis in their respective districts, to visit such 
cases in their own homes, and to advise as to precau- 
tions, in the interest of the patient and his surround- 
ings, facilitating the removal of the more or less 
infective cases to hospital, sanatorium, or infirmary, 





while keeping an eye upon those members of his 
family or others who may have been living in close 
contact with him. This system, in the words of the 
report, “is doing more for the prevention of the 
disease than any scheme hitherto initiated in London.” 
The Charity Organization Society gives it assistance 
by means of hospital letters, extra comforts, introduc- 
tion to suitable occupation, etc., in addition to the 
work which it undertakes at all times of investigating 
the genuineness or otherwise of the cases referred 
to it. 

These two agencies, working together for good in 
this direction, might well be supplemented by the 
assistance of a third. The dispensaries which have 
been, and no doubt will be, established for the direct 
treatment of consumption by tuberculin, supply a 
further means whereby the earliest attacks of tuber- 
culosis may be successfully combated. But there still 
remains in many quarters a wall of prejudice to be 
battered down before such co-operative campaigns 
can be carried out over a large area. Even in neigh- 
bouring districts, such as Kensington and Hammer- 
smith, the demonstrable success of the antituber- 
culosis dispensary in the one area appears to have no 
influence upon the authorities in the other, and the 
best efforts of the would-be organizers have hitherto 
failed to overcome the vague objections which have 
been raised against the proposition. 

The achievement of a 50 per cent. amount of success 
is a great victory gained, but a much higher proportion 
ought to be obtained when a free hand has been given 
to the beneficent organizations to which we have 
referred. 

The possibility of Government support as fore- 
shadowed in the recent statement of the Chancellor of 
the Exchequer, holds out a prospect of advance in the 
right direction, but the prime factor in the great ideal 
of the final extinction of the disease consists in recog- 
nition by the public and by the sufferers themselves of 
the truth that it is only by early diagnosis and imme- 
diate treatment that the spread of the disease can be 
checked. The means for doing these things are at 
hand, the results of doing them are known, and only 
prejudice and unreasoning opposition prevent them 
from becoming universally practised. 
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AN INDIAN PANACEA. 


Mvc8 is toJd of the marvels of the East, and we have 
heard an ex-Colonial Governor who had passed a large 
part of his life in the tropics state that he was cured 
of a fever by a native remedy when Western medicine 
had entirely failed. Holding that the medical pro. 
fession should keep an open mind for new things, we 
make no apology for introducing to the notice of our 
readers “Amritdhara,” which is said—in a full-page 
advertisement of the Times of India Illustrated 
Weekly of March 8th—to cure nearly all diseases 
that attack the young, the mature, and the aged 
(male or female), and also to be beneficial to 
domestic animals. It was discovered by Pandit 
Thakur Datta Sharma Vaidya, who describes himself 
as the editor of “ Deshopkarak, the only weekly 
medical paper in India,” and the author of more than 
two dozen medical works. Need it be added that 
he is a specialist in venereal diseases? We need not 
enumerate the diseases cured by Amritdhara, but we 
note with some surprise that the list does not include 
cancer or consumption. These omissions are remark- 
able. When Clive was reproached with the loot he 
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had gathered, he replied that when he thought of his 
opportunities he stood astonished at his own modera- 
tion. The discoverer of Amritdhara might say the same 
thing if he compared his own comparatively modest 
claims with those of his Western congeners. Never- 
thelese, the discovery, if we may judge from the testi- 


* monials which he has published—they are, it seems, 


only a few specimens from among fifteen thousand— 
has excited the greatest enthusiasm among native 
doctors. One says: “There are medicines found in 
this wide world which only cure the diseases which 
they are meant for, and thaf within two or three days, 
but this is a medicine which acts instantaneously, 
even without the aid of any other medicine, nearly 
on all the diseases.” “Sometimes,” he adds, 
“the rush of the patients suffering from different 


diseases is so much that I am confused.” His confu; | 


sion shows itselfin his testimony. One disease in 
which he finds the remedy efficacious is the “coming 


‘ out of puss from the ear.” French singers, when 


their voice goes wrong speak of having un chat dans 
le gosier. Does the “puss” in the ear explain the 
extraordinary sounds that patients try:to describe? A 


. remarkable case is reported by Hakim Mahomed Abdul 
. Hafiz. “There was @ woman,” he says; “who: had the 


right side of her head inflamed. The swollen’ part 


was not less than 2 ft. when pressed from above. It 
_ felt soft like the flakes of cotton.” .Two. phials of 


Amritdhara at once. “effected complete recovery.” 
This case is of Specie interest as swelled head is not 
an uncommon disease even in this country, and the 
knowledge of a successful method of treating it may 
be useful to many. One testifier with what looks like 
unnecessary candour says “no one can ever praise 
your medicine.” This, we. imagine, is one of those 
things that might have been expressed otherwise. 
Hakim Muhammed Firoz Div, Munshi Fazal], Editor 
Hikmat, describes Amritdhara as really an elixir 
of life. He proceeds, however, to dash the hopes 
excited by this announcement by saying: “ Though 
it does not render a  patient’s life eternal, 


- buf there can be no doubt that it gives new 


life to hopeless and forsaken patients lying for 
days and months together on sickbeds courting 
death to get rid: of their physical ailments. No- 


. thing short of immortality can cure such cases in 


minutes, but the Amritdhara possesses this virtue.” 
This testimony of Editor Hikmat is obscure, and to 
the unassisted light of nature somewhat contradictory. 
Another testimony, though also somewhat mysteriour, 
is none the less striking. Doctor Gulzari Lal, 
Baramula (Kashmir), writes : “ One day I went over 
to Pandit Thakur Datta Sharma Vaidya. I was then 
suffering from the ‘ Pitti’on my feet. I was scratch- 
ing and rubbing the part with my hands, when 
Panditji noticing this asked me'to see how a medicine 


. prepared Ayurvedically acts like a magic. The part 


was rubbed with Amritdhara. Ali my’ itching sensa- 
tion was gone in halfa minute. No Doctor’s medicine 
can compete with this medicine.” We have never, to 
our knowledge, suffered from the “ Pitti” on our feet, 
and as Mr. Micawber said of the gowans, we are not 
exactly aware what it ie, though we have a lively 
remembrance of a peculiar feeling in the feet which 
afflicted us after perambulating the endless galleries 
of the Pitti Palace in Florence. If Amritdhara 
or any other medicine prepared Ayurvedically 
cured that complaint “like a magic” it might be 
recommended to conscientious sightseers. The dis- 
coverer recommends that his remedy should be 
kept in every pocket, every home, at all times and 
places. In view of the wonderful virtues claimed 
for it, this recommendation can scarcely be called 
excessive. 
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ART IN COTTAGE PLANNING. 

A LARGE number of ladies and gentlemen interested 
in national housing and the garden city movement 
recently attended a private view of the Modern House 
and Cottage Exhibition, which is to remain open in - 
the garden suburb’on the outskirts of Romford caring 
the summer months. Here, as the result of the com. 
petitive work of a large number of architects, stimu- 
lated by a handsome offer on the part of Sir H. 
Raphael, M.P., and of rigorous selection by dis. 
tinguished judges, there have arisen one hundred and 
forty detached houses and cottages, carefully grouped 
in relation to the entire plan. These dwellings furnish 
an indication of the remarkable variety of taste in 
domestic architecture which prevails at the present 
day, and although the suburb on the occasion of tho 
visit was littered with builder’s remnants, and the 
leafy lanes which are to intersect its generous area 
were still in the making, it was possible to appreciate 
the excellence of the general effect, aided as it is by a 
natural environment comprising some of the most 
lovely woodland and water scenery in Essex. Many.of 
these £500 houses and £375 cottages make the word 
“modern” on the exhibition prospectus seem a trifia 
surprising, unless ‘ modern” means the revival of the 
antique. The low raftered ceilings, the deeply sloping 
roofs, the tiny lattices, and the wide hearths with the 
red brick left bare might have been spirited out of a 
previous century, although that century can scarcely 
have enjoyed the up-to-date bathroom or the con- 
veniences of the scullery. The smallness of the 
windows in many instances is surely to be regretted. 
Some of them suggested the leper’s squints in parish 
churches. Certainly, this was to some extent atoned 
for by a good scheme of interior decoration, and the 
abundance of cream and light green colouring would 
probably satisfy the illuminating engineer. But for 
the admission of light, and especially of air, we prefer 
the more spacious, if uglier, windows:of the ordinary 
town dwelling. After al], as Lord Bacon said, “houses 
are built to live in.” Artistic effect outside has en- 
tailed certain inconveniences within, and the deep 
slope of the roofs which is so greatly in favour in 
these garden cottages means curious internal arrange- 
ments, with odd slants in the upper rooms, and cup- 
board doors opening into three (or more) cornered 
recesses. The housewife may know what could pos- 
sibly be put in these last; we do not. But when the 
devil’s advocate has had his say, the fact remains 
that the garden suburb, as a beautiful development of 
the modern revival of arts. and crafte, and. an instance 
of social foresight and philanthropy, deserves success 
and will probably command it. 


RADIUM IN “MALIGNANT — DISEASE. 
THE claim of radium to be in any sense a panacea in 
malignant disease did not emerge very successfully 
out of the discussion on this subject at the Roentgen 
Society on May 4th. Mr. C. W. Mansell Moullin, in an 
opening paper, spoke of it in the most reserved terms. 
He denied that radium had a cumulative action. A 
second exposure was more destructive than the firgt, 
not because the influence of the radiation was cumula- 
tive, but because the resistance of the tissues had been 
lowered, and they had not had time to recover. Nor 
would he admit a selective action on the part of 
radium. As to the indications for radium-therapy, he 
thought there was no inconsiderable degree of danger 
in treating any but small and superficial growths 
with the small quantities of radium at present 
at their disposal. Excepting rodent ulcer, radium 
should be reserved for cases either inoperable or 
inaccessible to ordinary methods; and even in rodent 
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ulcer he had known radium to fail completely’ 
Leaving on one side all questions as to size and depth 
of tumours, the facts that seemed to weigh most in 
determining the clinical value of radium were slow- 
ness of growth and mildness of malignancy. Mr. 
Mackenzie Davidson was even more emphatic in 
expressing his distrust of radium in malignant disease. 
He had never seen a malignant growth of any consider- 
able extent which had been cured by radium. The 
immediate effect was often remarkable, but there was 
recurrence. He agreed with Mr. Mansell Moullin in 
deprecating the desire on the part of the ignorant 
public to ‘try radium.” By “trying radium” some 
patients had ended their existence a little sooner than 
they would otherwise have done. . In ophthalmic sur- 
gery radium had the greatest value. In every case of 
the hitherto incurable “spring catarrh” that he had 
treated he had found the most satisfactory result. 
Although most cases of rodent ulcer got well, he had 
known some in which radium had failed, and one at 
least in which it had “fanned the flame.” Dr. Horace 
Manders found that the use of adrenalin before an 
application of radium was a great advantage; the 
success of the treatment coincided to a great extent 
with its use, and he thought it worth while taking 
into account in connexion with the possibly unfavour- 
able effect of hyperaemia in radiumtherapy. Radium 
had a defender in Dr. N. S. Finzi, who said that he 
had been working with more than 20 centigrams, 
although he did not consider even this amount to be 
large enough, and looked forward to working with 
grams iustead of centigrams—as his stock of radium 
had increased so had the success of his treatment. 
The second 50 of his 120 cases had yielded better 
results than the first, and the last 20 better still. 
These 120 cases were cases of inoperable malignant 
disease, and out of 90 in which treatment was finished 
he had 10 in which the growth completely disappeared, 
but in 3 of these 10, there had been recurrence. 
In lof the remaining 7 the cure had lasted for more 
than two years. 


IS WASHING A LUXURY? 
WITH regard to an article entitled ‘‘ A Gospel of Dirt” 
which appeared in the BRITISH MEDICAL JOURNAL 
of March 25th, 1911, p. 713, Dr. Theodore Martin, of 
Bristol, writes as follows: “The following facts may 
be interesting: Some years ago a farm labourer came 
to me to be examined for aclub. The odour of per- 
spiration was so great that I asked him when he 
washed last. He failed to understand my question, 
so I asked him if he had ever washed his body since 
his mother washed him as a baby. He said ‘No.’ 
He is over 40 now, and I do not think he has ever 
attempted to cleanse his body at any time. He is 
in good health and has never had any serious ill- 
ness. One may well ask, Is washing a luxury?” 
In connexion with this question we may recall the 
fact that Thomas Walker in The Original, which first 
saw the light in 1835, gives the results of a number of 
experiments to improve his health. Besides limiting 
his diet and increasing his exercise, he ceased to wash, 
as he found that the procedure was superfluous. He 
says: “It seems that from the surface of an animal in 
perfect health there is an active exhalation going on 
which repels impurity; for when I walked on the 
dustiest road not only my feet but even my stockings 
remained free from dust. By way of experiment I 
did not wash my face for a week, nor did any one 
see, nor I feel, any difference.” He enjoyed “an 
absolutely glowing existence.’ Walker was some- 
what disconcerted to find, as he thought, that 
in regard to his discovery of the self-cleansing 





power of the skin he had been anticipated by 
the famous Gregory of Edinburgh, author of 
the Conspectus Medicinae Theoreticae, formerly a 
familiar manual to students. Gregory says of a 
person in high health that “The exhalation from the 
skin is free and constant, but without amounting to 
perspiration,” which Walker thinks answers with 
remarkable precision to the “active exhalation” 
which he thinks repels impurity. He goes on: “In 
fact, it is perspiration so active as to fly from the 
skin instead of remaining upon it, or suifering any- 
thing else to remain; just as we see an animal in 
high health roll in the mire and directly after appear 
as Clean as if it had been washed.” It may be doubted 
whether Gregory would have agreed with the inter- 
pretation placed by Walker upon his exhalatio per 
cutem libera et constans; citra vero sudorem. That 
washing is considered a luxury in several countries 
may perhaps be gathered from the following 
statistics as to the consumption of soap. We do 
not vouch for their accuracy, but give them as 
we find them in a recent issue of Paris Médical. 
In England the consumption is said to be 20 Ib. a head 
yearly. France comes next with 15 lb., next Germany 
with 10 lb.; then Russia with 2 1b. The French writer 
adds that notwithstanding the place they hold in this 
list, his countrymen are dirty. French working men, 
clerks, small tradesmen, and so forth, look upon the 
washing of the body not so much as a luxury as an 
eccentricity. Yet these very people, when dressed in 
their “Sunday best,” are fond of presenting an out- 
ward appearance of gorgeous splendour, affecting 
scarves of flaring colours, velvet waistcoats, and 
patent leather shoes. A famous surgeon is quoted as 
saying in effect that clean knees are an index of moral 
frailty, and from the number of grimy knees seen in 
private as well as in hospital practice, it is inferred 
that the number of women of stainless character in 
France must be very large. The old dislike of 
bathing which became traditional in the Middle Ages 
has descended to modern times. In French lycées, 
we are told, the custom is for the boys to be 
allowed a foot-bath once a month, and dispen- 
gations from this observance are easy to obtain. 
If this be the case among the well-to-do, the 
state of things in the lower quarters of Paris can be 
imagined. Father, mother, and children live higgledy- 
piggledy in an apartment which serves as bedroom, 
dining room, kitchen, and often as workshop for the 
breadwinner. There is often only one bed in the 
room. How are people to wash in such circumstances? 
They do not seem, like the unwashed Walker, to enjoy 
an absolutely glowing existence, for the writer sug- 
gests that instead of vast sums of money being spent to 
no purpose in the attempt to better the lot of the poor 
in their squalid homes, cheap spacious dwellings 
should be erected where people could live in clean 
and decent conditions. He thinks, however, that this 
practical reform would not appeal to the good ladies 
who seek spiritual good in the personal sacrifice 
which they find in seeing the poor in their own 
homes. He maliciously adds that these good ladies 
themselves, even those among them of the most 
authentic nobility, do not fully appreciate the 
virtues of a clean skin, and he illustrates this 
statement by the following story. A surgeon was 
called to see a grande dame de par le monde who 
had sprained her foot in getting out of her carriage. 
In making his examination of the injured member 
he asked in the ordinary way to be allowed to see the 
other foot for the purpose of comparison. The lady 
was very unwilling to submit to the proposed 
inspection. Finally, as the surgeon insisted, she said 
crossly, “ You ought to have warned me.” To which 
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he replied, “But I am not asking any great thing.” 
She said, “But you are. It is very annoying. I had 
washed the wounded foot, but not the other!” 


THE PENZANCE BOARD OF GUARDIANS. 
WE reported a short time ago (April 15th, page 910) 
that the Penzance Board of Guardians had resolved 
that certain small increases should be made in the 
salaries paid to its district medical officers. We 
quoted the remarks of Mr. Court, one of the inspectors 
of the Local Government Board, who pointed out that 
even the increased remuneration was distinctly lower 
than the fees given in the country generally, though 
he at the same time expressed the hope that the 
doctors would recognize that the board of guardians 
had made a step forward. It was not then stated that 
the question had been raised by the action of Dr. 
Branwell, the medical officer of one of the districts 
with a population of 18,000, who had represented that 
the salary of £30 then paid was wholly inadequate. 
The guardians refused to entertain this proposal, 
and at their meetings there was talk of “medical 
boycott” and “ring,” as advertisements in the 
press brought no candidate for the position. 
We should say that the action of Dr. Branwell 
and his colleagues had the support of the local 
Division of the British Medical Association, and a 
warning notice was published in the JoURNAL. Ulti- 
mately, as already stated, the Finance Committee of 
the guardians had a conference with the medical men, 
and the board resolved to make certain increases; 
the increase in the case of the district formerly held 
by Dr. Branwell was from £30 to £50. The vacancy 
was then advertised at this increased sum, and at the 
next meeting of the board of guardians a letter was 
received, written on behalf of the medical men, 
approving of the higher salaries proposed. The clerk 
reported the receipt of two applications for the 
district formerly held by Dr. Branwell—namely, from 
Dr. Branwell himself and from Dr. J. H. Wilson of 
Scorrier, who had been medical officer at Plympton. 
The appointment of Dr. Wilson was moved by the Rev. 
D. R. Vaughan (Zennor), and seconded by Mr. J. N. 


Thomas (St. Just); Mr. N. J. Hall (Penzance) proposed,’ 


and the Hon. Piers St. Aubyn seconded, the election 
of Dr. Branwell. Dr. Wilson received 24 votes against 
19 for Dr. Branwell, and the former was declared 
elected. We are informed that the Dr. Wilson now 
elected is to be identified as the person who some 
weeks ago appeared before the Truro magistrates 
under circumstances which were reported in the West 
Briton and Cornwall Advertiser. The case having 
been reported at length in a local paper, it is to be 
assumed that the Penzance guardians were fully 
cognizant of the facts when tliey elected Dr. Wilson 
to the post of district medical officer to a large 
district, As we have shown, the Local Government 
Board is acquainted with the nature of the course 
taken earlier by the Penzance guardians, and it now 
remains to be seen whether the appointment of 
Dr. Wilson will be officially confirmed by it. 


PUBLIC MEDICAL SERVICE 
WIGHT. 

IN our issue of March 25th, in referring to the appoint- 
ment which had been made of a- medical officer of 
health and schoo! medical officer for the Isle of Wight 
County Council, we commented upon the injustice 
which had been done to Dr. Gibson, the former school 
medical officer for the county. We expressed our 
sympathy with him in the pecuniary loss which he 
had suffered and for which we recognized that sym- 
pathy alone could not compensate him. It is gratify- 


IN THE ISLE OF 








ing to learn that some public authorities of the island 
have a better conception than, apparently, has the 
county council of what is due to faithful service. The 
rural district council of the island, for which Dr. 
Gibson has acted for some years as medical officer of 
health, has recently increased his salary by £50 per 
annum, and he has also been appointed medical officer 
to the Isolation Hospital at a salary of £100. This 
action will be appreciated not only by Dr. Gibson and 
his local colleagues, but by all those members of the 
profession who are conversant with the circumstances. 
Such recognition of the value of his work must appre- 
ciably lighten the burden of actual monetary loss fall. 
ing upon him personally, although, of course, leaving 
unaffected the merits of his case-and that of the pro- 
fession against the county council and the very few 
members of the profession who have aided and abetted 
that council. 


A VAIN THING ON VACCINATION. 

AT the sixth conference of the Irish Antivaccination 
League, held recently at Waterford, a letter from 
Mr. Bernard Shaw was read which we think will 
entertain, if it does not instruct, our readers. We 
therefore give it as we find it reported in an Irish 
newspaper; it is too perfect a work of art to be 
curtailed. 

I cannot help thinking that the time is not far 
off when the work of your League will be lightened 
by the co-operation of the leaders of bacterio- 
logical therapeutics. For years past the strain of 
countenancing such a proceeding so grossless (sic), 
reckless, dirty, and dangerous as vaccination from 
the calf, has been growing unbearable to all 
genuine bacteriological experts. The utmost that 
professional pressure has been able to extort from 
them of late is silence; but their disgust will soon 
become too intense for silence. Mrs. Squeers’s 
method of opening abscesses with an inky pen- 
knife is far less repugnant to modern surgeons 
than the Local Government Board’s method of 
inoculating children with casual dirt moistened 
with an undefined pathogenic substance ob- 
tained from calves, is to modern bacterio- 
logists. Nothing but the natural ignorance 
of the public, countenanced by the inculcated 
erroneousness of the ordinary general medi- 
cal practitioners, makes such a barbarism as 
vaccination possible. The question whether it 
is practicable to fortify the blood against disease 
by inoculation is still an open and very interesting 
one. Its recent developments have shown that an 
inoculation made in the usual general prac- 
titioner’s light-hearted way, without a previous 
highly-skilled examination of the state of the 
patient’s blood, is just as likely to be a simple 
manslaughter as a cure or preventive. But vacci- 
nation is really nothing short of attempted 
murder. A skilled bacteriologist would as soon 
think of cutting his child’s arm and rubbing the 
contents of the dustbin into it as he would of 
vaccinating it in the official way. The results 
would be exactly the same. , 

We fancy this product of “inculcated erroneousness,” 
or something very like it, has done duty before, but 
Mr. Shaw doubtless thinks that a good thing cannot be 
repeated too often. His letter prompts us to ask, Why 
does he imagine a vain thing such as his description of 
vaccination according to the Liocal:Gevernment Board’s 
methods? Why does he not:go'to:any vaccination 
station and see for himself how things are done? It is 
comic to find Mr. Shaw, the antivivisector, appealing to 
bacteriology. We know from himeelf the source of his 
inspiration, but he has learnt his lesson imperfectly. 
Had he kept himself abreast of the “recent develop- 
ments” of which he speaks, he would have known 
that dirt, casual or other, so far from being a cause of 
manslaughter, is a barrier against the invasion of 
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bacteria. If the organism finds a joint in the armour 
of an unwashed skin there may, of course, be trouble, 
but this, we are taught, can be effectually remedied by 
appropriate vaccines, with, or even, we believe, with- 
out, “a previous highly skilled examination of the 
state of the patient’s blood.” Cure by inoculation, 
when carried out by your “genuine bacteriological 
expert,” comes in fact to be in literal truth a procedure 
such as Mr. Shaw professes to believe vaccination to 
be. He should sit once more for a time at the feet of 
his Gamaliel;-at present he is hopelessly out of date 
in his notion of the latest teaching of the Higher 
Bacteriology. It would surely be better that the dis- 
gust of the Supermen to whom he refers should at 
once become “ too intense for silence,” than that they 
should allow Mr. Shaw to stand on an intellecéual 
tripod that has become rickety, and prophesy in their 
cast-off garments. 


SUPERANNUATION OF MEDICAL OFFICERS OF 
HEALTH. . 
IN view of the early introduction into the House of 
Commons of the Medical Officers of Health Superan- 
nuation Bill by Dr. Hillier, M.P., the Association is 
anxious to collect information as to those local 
authorities which have already made provision, by 
local Act or otherwise, for the superannuation of 
their officers, including the medical officer of health. 
Members who are in a position to do so will greatly 
oblige by sending tnis information as soon as possible 
to the Medical Secretary. Where a local Act has 
been passed, a copy of such Act would be very useful. 


INSURANCE COMPANIES AND PUBLIC HOSPITALS. 
AN interesting question is raised by a dispute now in 
progress between the Cumberland Iron Ore Miners’ 
Association and one of the largest insurance com- 
panies in the country which insures against risks con- 
nected with the Workmen’s Compensation Act. Briefly, 
the facts are: Nearly two years ago a miner met with 
an accident resulting in compound fracture of the 
knee, and he has been, and still is, in receipt of com- 
pensation. Recently the insurance company informed 
the injured man that it had instructed one of its 
medical officers to examine the injured knee under 
the « rays, and that the man must proceed to the 
Whitehaven Infirmary for that purpose. Acting 
under the instructions of the union secretary, the 
man refused to comply with this demand, and the 
union secretary has now sent a protest to the Manage- 
ment Committee of the Whitehaven Infirmary against 
any such examination, his main contention being that 
no hospital or institution dependent mainly upon 
voluntary contributions ought to be used by any 
private commercial company in pursuance of its own 
private business. The pith of the complaint lies in 
the fact that the members of the Cumberland Iron 
Ore Miners’ Association, to the number of 2,600, make 
a regular monthly contribution towards the upkeep 
of the Whitehaven Infirmary, and the miners’ 
secretary warns the authorities that if this practice 
is allowed, the miners: will seriously consider whether 
they are to continue to contribute towards the upkeep 
of the institution. The Infirmary Management 
Committee will meet to consider the matter on 
May 16th. 


THE MOTOR AND THE POPULATION QUESTION. 
THE motor is extolled as a preservative of health and 
ag a cure for a number of diseases, the most recent 
addition to which is whooping-cough. On the other 


hand, it has sundry evils to answer for. The speed 
madness to which some of its votaries fall victims has 
been a fertile cause of accidents. To those whom it 
has driven from erstwhile quiet country roads it may be 
some compensation to learn that a serious indictment 
has recently been brought against the motor. In a 
recent number of the Zeitschrift fiir Urologie Pro- 
fessor Notthafft, Freiherr von Weissenstein, records 
five cases of total impotence which he aittri- 
butes to furious motoring. The age of the patients 
varied from 35 to 56. In only one of the cases 
to which he refers was there a history of here- 
ditary neurosis. All had taken to motoring within 
@ comparatively recent period—from one to six 
years. One was a bachelor; the other four were 
married men who had previously been sexually normal. 
Impotence was established after a variable period— 
four months to three years—of motoring. The treatment 
consisted in the application of a light continuous 
current along the spine; faradization, douches, and 
preparations of arsenic, but no cure was effected till 
motoring was completely given up. One patient, a 
chauffeur by profession, having been cured, again 
became impotent within three months of returning to 
his occupation. The prognosis is in general favour- 
able, but cure is maintained only if excessive speed is 
not indulged in. According to both Notthafft and 
Hillenschmidt, a neurologist who has made several 
observations, it is excessive speed that does the mis- 
chief. At first the motor often causes an increase of 
sexual power, not only as a result of the long exposure 
to fresh air and the better oxygenization of their 
blood, but especially, it is suggested, in consequence 
of a beginning of cerebral asthenia, which places the 
spinal marrow less under the dependence of the 
brain. In fact, those who become impotent are 
the subjects of a transient loss of nervous equi- 
librium, and the condition is due to the great 
tension to which the superior nerve centres are 
subjected. Even for one who has never been in 
a motor, it is easy to realize how much a devotee of 
speed must have his attention fixed not only on the 
route which he is to follow, but on all the obstacles 
that may unexpectedly arise. After a fast run, the 
chauffeur is not infrequently depressed and fatigued 
to an extent disproportionate to the effort made. We 
think such cases must be extremely rare. As far as 
we are aware, nothing has been heard of this par- 
ticular misdeed of the motor in this country. Now 
that we hear so much of infertility among the upper 
classes, it might be well to bear the possibility in 
mind. When such acondition occurs it must, in our 
opinion, be looked upon as a form of nervous dis- 
turbance induced by the strain imposed on a motorist 
running at great speed. If the observations to which 
we have referred are confirmed, however, swift motor- 
ing might be recommended as a method of sterilizing 
the unfit tuto et jucunde, without degrading surgeons 
to the level of executioners. The nervous system of 
the unfit being generally of the most unstable 
character, they would offer the best subjects for such 
an experiment. 


THE next session of the General Medical Council 
will open on Tuesday, May 23rd, when the President, 
Sir Donald MacAlister, K.C.B., will take the chair at 
2 p.m. Sir Francis H. Champneys, Bart., M.D., has 
been appointed one of the Crown representatives for 
a term of five years, dating from May 23rd, in the 
place of Sir John Williams, whose term of office 
expires on that day. 


THE amount subscribed to the Robert Koch Fund for 
the Prevention of Tuberculosis now amounts to £60,000. 
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Medical Notes in Parliament. 
[FRoM OUR LOBBY CORRESPONDENT. ] 


National Insurance Bill. 
THERE was a very full attendance in the House of 
Commons on Thursday afternoon, May 4th, when the 
Chancellor of the Exchequer asked leave to introduce 
a Bill “to provide for insurance against loss of health and 
for the prevention and cure of sickness, and for insurance 
against unemployment, and for purposes incidental 
thereto.” Mr. Lloyd George spoke for over two hours and 


@ quarter, and described his scheme with great clearness. ; 


Insurance against death formed no part of the scheme, 
which dealt with only sickness and unemployment. 


Tue Sickngess SIDE OF THE BILL, 

There would be a compulsory deduction from the wages 
of all the employed class earning less than the income 
tax limit of £160 a year, and there would be a contribution 
from the employer and also from the State. The general 
deduction from wages would be 4d.a week per man and 
3d. a week per woman, but the man who only earned 
2s. 6d. a day would pay 3d., and if only 23. a day 2d., and 
if only 1s. 6d. a day ld. a week. The difference would be 
made up by the employer who profited by cheap labour. The 
age for admission for insurance would be up to 65 up to 
twelve months from the passing of the Act, and after- 
wards at rates appropriate to ages or reduced benefits. 
The general rule would be for every one to come in at 
16 years of age. The State contribution would be 2d. per 
week per head. It was estimated that there would be 
9,200,000 men and 3,900,000 women in the compulsory 
scheme, while those who did not work for an employer and 
came in under the voluntary scheme would, it was calcu- 
lated, raise the total to 14,700,000. .The benefits would 
comprise the power to command the services of a com- 

etent doctor. In maternity cases there would be 303s. 
enefit. For the maintenance of families and sick per- 
sons there would be an allowance of 10s. a week for the 
first three months and for the next three months 5s. 
a week, and the same (5s.) for permanent disablement. 
Women would have 7s. 6d. for first three months and 


then 5s. 
Medical Benefits: General. 

In describing the benefits of the scheme, the Chancellor 
went at some length into the medical details, and said: 
“The benefits will be distributed under three or four 
different heade. There will be medical relief. There will 
be the curing side of the benefit, and there will also be 
allowance for the maintenance of a man and his famil 
during the tinfe of his sickness. I will deal firs: of all 
with the medical side of relief. There is no doubt that 
there is great reluctance on the part of workmen to resort 
to the Poor Law medical officer. That is admitted on all 
hands. It was stated both in the Majority and the 
Minority Reports of the Commission. He has to prove 
destitution, and although there is a liberal interpretation 
placed on that by boards of guardians, still it is a humilia- 
tion which a man does not care to bear among his neigh- 
bours. What generally happens is this. When a workman 
falls ill, if he has no provision made for him, he hangs on 
as long as he can and until he gets very much worse. 
Then he goes to another doctor and runs up a bill, and 
when he gets well he does his very best to pay that and 
the other bills. He very often fails to do so. I have met 
many doctors who have told me that they have hundreds 
of pounds of bad debts of this kind which they could not 
think of pressing for payment of, and what really is done 
now is that hundreds of thousands—I am not sure that I 
am not right in saying that millions—of men, women, and 
‘children get the services of such doctors. The heads of 
families get those services at the expense of the food of 
their children, or at the expense of good-natured doctors. 
Doctors are very great sufferers indeed. One of them said 
to me: ‘A man fell ill and wanted my attendance. Well, 
{ asked myself, What am I to do in this case? Here is 
this poor fellow, who owes me already £9 or £10, which 
he can never pay, but how can I refuse to go?’ He could 
not refuse, and he went. I do not think it right that we 
should do our charity at the expense of the medical pro- 





fession. What we. propose to do is this. If one of the 
14,700,000 persone, who practically include all the indus. 
trial population of this country, falls ill, he can command 
the service of a competent doctor, and command it with 
the knowledge that he can pay. But not only that, the 
doctor whose service he commands will know also that he 
will be paid. That is going to make a very great difference 
in the doctoring of these people. 

‘IT come now to a rather delicate task, because the doctors 
and the friendly societies are at variance on the subject. 
The doctors say that they are underpaid. Well, we all say 
we are underpaid. On the other hand, the friendly societies 
say. ‘No, itis just your greed.’ That is really the quarrel 
that is going on at the present time, and it has become 
very acute. In some districts—they are rural districts— 
the doctor is paid half a crown per head per annum for 
members of friendly societies. In other districts the amount 
runs up to 6s. per head per annum, but on the average the 
doctoring for members of friendly societies is done at 4s. 
per head per annum. The doctors say, ‘ We cannot do it,’ 
and [ am inclined to agree with them. This is not the 
opinion of the friendly societies that Iam putting before 
the House. I have information from independent inquiries 
I have made of men who have really no interest in the 
matter--men who have passed through the stage of doing 
friendly societies’ work, and who are very good judges. 
They say that no doctor can possibly afford to give expen- 
sive drugs, and some of these are essential to the cure of 
certain diseases. These drugs cannot be purchased at the 
price paid to the doctor if he is to get anything for his pro- 
fessional services. I am on the whole inclined to agree 
that the doctors have got a case for increased payment, not 
as much as they ask, something far short of that, but at 
the same time something very substantial, and the first 
thing which I think should be done is to — the drugs 
from the doctors, because a patient, so long as he gets 
something discoloured and really nasty, is perfectly con- 
vinced that it must be a very good medicine. Therefore 
there ought to be no inducement for underpaid doctors to 
take it out in drugs. I am not sure but that the Majority 
Report of the Commission recommended that change. 

sa | ey that there should be a separation of drugs 
from the doctor, whose business should be confined to pre- 
scribing. It should be for the chemist to dispense. At any 
rate, there should be a compulsory separation of the two. 
I believe in Scotland that is the practice at the present 
moment. There are only a few exceptions on the West 
Coast, where there are no chemists available, and where 
the doctor has to do the whole thing. There may be cases 
of that kind now, for you cannot expect a man to start a 
chemist’s shop in a Highland glen. There the doctor 
would have to do both the doctoring and the supplying of 
the drugs he prescribes. Therefore we propose to make 
provision that, if there is no chemist available, the doctor 
should be allowed to go on as at the present moment, but 
wherever there is a chemist available there should be 
separation. In addition to that, I think there ought to be 
provision for an improvement in the standard of payment 
to the doctors. Sometimes, no doubt, they are quite 
adequately paid, but sometimes they certainly are not, and 
I think financial provision ought to be made in the scheme 
for raising the level to* 4s. I have done so, and I hope that 
will meet the views of the House. So miuch for doctoring. 
There will be free doctoring for everybody who is a 
contributor to the scheme. 


Maternity. 

‘*‘ The second branch of medical attention will be in cases 
of maternity. There are only one or two friendly societies 
at the present moment which allow any maternity benefit, 
but they are all alive to the necessity for it, and they are 
gradually going on to establish, branches for maternit 
benefit. Undoubtedly there is;no..more urgent need, 
Women of the working classes in critical cases are 
neglected sadly, sometimes through carelessness, but 
oftener through poverty, and that is an injury not only to 
the woman herself, but to the children who are born. 
A good deal of infant eoierige fl and a good deal of anaemic 
and rickety disease among the poorer class of children 
is very often due to the neglect in motherhood. We pro- 
pose to take the maternity benefit of the Hearts 'of Oak 
Society, which, I think, has established a most successful 


*The word “to” which occurs in the Official Report is, we: are _ 
assured, @ misprint for “ of.’’ 
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bonefit scheme in this respect. We propose that there 
should be a 30s. benefit in those cases which would cover 
the doctoring and the nursing, but only conditional upon 
those who are women workers not returning to work for 
four weeks, for I am told that in the mills you have very 
often cases where the women work up to the last moment 
and the maternity is over in a comparatively few days. 
I believe we ought to make some provision, in the interests 
of humanity, to prevent that from taking place. 


Consumption. 

‘“‘T have now to refer to another branch of medical benefit. 
We propose to do something to deal with the terrible 
scourge of consumption. There are, I believe, in this 
country about 400,000 or 500,000 persons who are suffering 
from tuberculous disease. From the friendly societies’ 
point of view that is a very serious item, because of the 
dragging length of the illness. The average illness of 
patients of the Foresters, I think, was fifty-eight weeks. 
They received fifty-eight weeks’ allowance on an average. 
Out of the total sick pay of the Foresters about 25 per 
cent. was due to tuberculosis. There are 75,000 deaths 
every year in Great Britain and Ireland from tuberculosis, 
and, a much more serious matter, if you take the ages 
between 14 and 55 among males, one out of three dies of 
tuberculosis between those ages in what should be the 
very period of greatest strength and vigour and service. 
It is a very sinister fact that at the very period which is 
responsible for the continued life of the race one out of 
three between those ages is stricken down by tuberculosis. 
It kills as many in this kingdom in a single year as all the 
zymotic diseases put together, and a very terrible fact in 
connexion with it is that the moment a man is attacked 
and compromised he becomes a recruit in the destructive 
army, and proceeds to injure mortally even those to whom 
he is most attached, and to scatter infection and death in 
his own household. 

“ There are forty-three countiesand towns in Great Britain 
with a population of 75,000, and there are 75,000 deaths each 
year from this disease. If a single one of those counties or 
towns were devastated by plague so that everybody, man, 
woman, and child, were destroyed there and the place 
were left desolate, and the same thing happened a second 
year, I do not think we would wait a single session to take 
action. All _the resources of this country would be placed 
at the disposal of science to crush out this disease. I do 
not say that they can cure it, but doctors think they can 
cure it. ‘They are confident they can. Men who have 
devoted a great deal of attention to the subject, and are 
the most confident of all those who have engaged in 
experiments, are full of bright hopes that they can stamp 
it out. But they can only do it if they have the means, 
and I propose to ask the House to give them. In Germany 
they have done great things in this respect. They have 
established a chain of sanatoriums all over the country, and 
the results are amazing. The number of cures that are 
effected is very large. In this country there are practi- 
cally only 2,000 beds in sanatoriums for tuberculous 
patients. There are only 4,000 beds in sanatoriums alto- 
gether, and half of these are occupied by other patients, 
so that there are.only about 2,000 beds when there are 
four or five hundred thousand people suffering from this 
disease. I really think that it is about time that the 
nation as a whole—that the State—should take the matter 
in hand, because the State has suffered. The proposal of 
the Government is that we should first of all assist local 


charities and local authorities to build sanatoriams through- | 


out the country. We propose to set aside £1,500,000 of a 
capital sum for the purpose of aiding local people in 
building sanatoriums throughout the country. 

“We have already, through the munificence and zeal of 
my hon. friend thé metnber for Montgomery (Mr. David 
Davies), raised a very considerable sum of money, which 
enabled us to build a succession of them right across 
Wales. If the same thing were done throughout England 
and Wales, Scotland and Ireland, I believe we would soon 
stamp out the most heart-rending and painful disease that 
ever afflicted the human race. We have got to provide 
maintenance for that. This is our proposal: That we 
should take a contribution of 1s. per member per annum 
for the whole of those who are insured compulsorily and 
voluntarily, and that in addition to that the State should 
find 4d., so that there would be 1s. 4d. per member for the 
purpose of raising a fund for the niaintenance of these 
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institutions. This is not an additional contribution. I am 
done with contributions. There are no more contributions 
—not for management or anything. This is purely a 
benefit. What we propose is that out of that fund ls. a 
year should be taken from each member, and that the 
State should add 4d. That would mean a fund of a million 
a xen for the purpose of maintaining these institutions, 
and I am assured by those who have taken the matter 
carefully into consideration—inc'uding the President of 
the Local Government Board and his very able staff—that 
that sum will enable us at any rate to do something for 
the purpose of stamping out this terrible scourge. 
Sick Allowance. 

“T come next to the sick allowance for the purpose of 
maintaining the families of the sick persons who are 
insured. . In the friendly societies I think the allowance is 
six months, then it is dropped again to half. In some 
societies it is still further dropped, generally at twelve 
months. I pro that the first stage should be a three 
months’ grant, ause the real reason why six months’ 
allowance is given is because of tuberculous patients. 
They are the people who take over three months on the 
fund. Outside of them a man is generally either cured or 
off the fund before that period. I propose that in the first 
three months there should be an allowance of 103. per 
week. Power will be given to the society to extend that 
to twenty-six weeks if they think it necessary. I point 
out later on that there are funds for that purpose, but 
perhaps, at any rate, a start should be made with three’ 
months at 10s. Afterwards the allowance will be reduced 
to 5s. for another three months. After that, at the end of 
the six months, if a man is broken down altogether, there 
is a permanent disablement allowance of 5s. as long as he 
is unable to earn his living in any way. That is for men. 
For women the contribution is lower; and, as we are: 
keeping the accounts separate, the actuaries say we would 
not be justified in giving more than 7s. 6d. per w eek for 
the first three months, and then 5s. We do notpropose 
to make the,allowance less in that case. 

“There will be a waiting period of six months in the 
case of sickness. No man will be allowed to get his 
sickness allowance within six months after h e has joined 
the society. No man is entitled to claim for a disable- 
ment allowance unless he has paid for two years. In 
Germany that has been extended to five years. The’ 
allowance is conditional in every case on the patient 
obeying the doctor’s orders—a very difficult thing to do. 
But at any rate you cannot allow a man artificially to 
perpetuate his sickness at the expense of the community 
by defying every rule that is laid down for his cure by 
the professional gentleman who is in charge of him. In 
Germany they have this power. They give instructions 
as to what a man is to do, and if he does not obey 
them his allowance is docked, and I think it is a 
very salutary rule. I have no doubt it will be very 
liberally interpreted, but still it is a very necessary 
rule. There is another rule. The friendly societies do 
not admit sick allowance to any man whose illness is 
due to his own misconduct. What we have done in that 
case is this. If a man’s iliaess is due to his own mis- 
conduct we do not allow him sick pay, but he is entitled 
to a doctor, not merely for his own sake, but for the sake 
of the community, and because eventually he will come 
back again, and he will fall on the sick fund and the 
burden will be much heavier. Now I come to the excep- 
tions. In the case of persons over 50 years of age at the 
date of insurance the men will only be entitled to 7s. a 
week and the women to 63. a week, unless they have paid 
500 contributions. Men and women over 60 years of age 
will only be entitled to 5s. Persons under 21 years of age 
if > acai males will be entitled to 5s., and, if females, 
to 4s. 

“There is another very important exception from the 
point of view of checking malingering. When you come 
to the lower rate of wages you must not give a sick allow- 
ance which would make it more profitable for a man to be 
sick than to be working. Therefore, we propose that 
where the sick benefit is more than two-thirds of the 
wages the amount shall be reduced. But seeing that with 
the low wages the insured person is either, through him- 
self or through the employer, paying exactly the same 
contribution, we propose that in that case there should be 
an alternative scheme of benefit which would be the exact 
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equivalent in actuarial value. For instance, you might 
give a pension at 65 or 66, as the case may be, but they 
must submit our scheme, which will be the actuarial 


equivalent of the amount by which their benefits are | 


reduced. 


Persons under 16. 

‘Now I come to the person under 16, and with regard to 
him we propose that he should get no sick pay allowances, 
but that he should get medical attendance and the benefit 
of the sanatorium, and that the rest of the money should 
be invested, in order to accelerate the period of his getting 
increased benefits. That is to pay off the loss which is 
due to your taking on men of older ages, and the money 
wi'l be applied for the purpose of wiping off that loss. The 
sooner you do that the sooner will the young person come 
to increased benefit, so that you are really investing it for 
his or her own future advantage. 


Alternative, Optional, and Additional Benefits. 

“ After paying for the doctor, after paying for the sana- 
torium, after paying maternity benefit, after paying 10s. a 
week and 5s. sick allowance, and 7s. 6d. for women, there 
will be left a balance of £1,750,000 in the hands of those 
who administer the funds. That is the actuarial calcula- 
tion. We do not propose now to distribute those benefits, 
because we want to give an interest to those who are 
administering the funds, to administer them economically, 
and to declare alternative benefits, if they save the 
amounts which we anticipate they can save. @ propose, 
therefore, to have a list of alternative benefits, optional 
benefits, and additional benefits. The first benefits, as 
{ have indicated, will be the compulsory minimum benefits. 
They will be in every scheme. I now come to the addi- 
tional benefits from which the society may choose, with 
this surplus at their disposal. This surplus will be 
£1,750,000 immediately the scheme begins to work, but at 
the end of fifteen years and a half, when the loss on the 
older persons has been wiped out, you will then have an 
addition of something like £5,500,000 to the fund, and, of 
course, that will involve a further contribution from the 
State of £1,500,000 perannum. That means £7,000,000, 
which will be added to the income of the scheme after this 
initial deficit has been wiped out—a surplus now of nearly 
£2,000,000 for additional benefits; a further surplus of 
£7,000,000 after declaring those benefits which I have men- 
tioned, and which will be available for the declaration of 
additional benefits. What is the kind of additional benefit 
we have in mind? The first is medical treatment, not 
merely for the working man himself, but for’ his family. 
if the societies. who administer the funds like to pay for 
that, they have the money at their disposal. An increase 
of the sickness and disablement benefit and convalescent 
homes are other additional benefits. I have a long list of 
additional benefits of that kind from which they can 
choose, but I think the most interesting of all would be 
that, when the fifteen years and a half have elapsed, when 
the loss has been paid off, and when you have released a 
fund of £7,000,000 between the State and the contributors, 
we shall then be within sight of declaring either a pension 
at 65, or, what I think would be better still—and I propose 
this as an alternative—if a man does not choose to take 
his pension at 65, but prefers to go on working, he shall 
increase his pension at a later stage in proportion to each 
reer og year he goes on working. So much for the 

enefits, 4 


Machinery. 

* Collection is the first thing. We shall collect our 
funds by means of stamps. That is purely the German 
system. A card is given to a workman; he takes it to his 
employer at the end of the week, the employer puts on the 
workman’s 4d. stamp and his own 3d. stamp; he deducts 
the 4d. out of the wages of the man, and he pays the 3d. 


himself; the card is in the possession of the man, who. 


takes it to the post office, whence it is transmitted to the 
central office. The employer does not necesssrily know— 
there is nothing on the face of the card to say—what 
society the man belongs to. It is entirely a matter for 
himself. The card is sent along to the central office, and 
the whole of the money is paid to the central office. Then 
comes the question, who is to dispense the benefits. In 
this country we have fortunately a number of very well 
organized, well managed, well conducted benefit societies 





who have a great tradition behind them, and an accumula. 
tion of experience which is very valuable when you come 
to deal with questions like malingering. 


‘“‘ Approved Societies.” 

‘‘ We propose, as far a8 we possibly can, to work through 
those societies. We propose that all the benefits shall 
dispensed through what the bill would call ‘ approved 
societies. What are the conditions attaching to an 
approved society? It must be a society with at least 
10,000 members, otherwise if becomes a matter of very 
great complication which is much more difficult to manage 
from the actuarial and financial point of view. It must 
be precluded by its constitution from distributing any of 
its funds otherwise than by way of benefits, whether 
benefits under this Act or not; amongst its members. It 
must not be a dividing society ; if must be a benefit society 
which provides for sickness and for old age. Therefore 
it cannot be a society that divides its profits at the end 
of each year. It cannot be a society that allows any- 
body to make a profit out of this branch of its business, 
and it must be mutual so far as this branch of its business 
is concerned. Its affairs must be subject to the absolute con- 
trol of its own members; it must be self-governing, and its 
constitution must provide for the election of its committees 
and representatives and officers. There are other condi- 
tions. It must provide a reasonable security that the 
funds will be dispensed in the way the Act provides. It 
must have local committees. There are several societies, 
as hon. members know very well, which havé branches. 
There are other societies which are purely central. Both 
are very excellent societies in their way. The Hearts of 
Oak, I believe, is a centralized society. The Foresters, I 
believe, is a society with branches, and the Oddfellows the 
same. But the societies which have central control and 
no branches must have some sort of local committees and 
management; otherwise it will be quite impossible to 
distribute the benefits, and it will be very difficult to 
arrange about doctoring and other matters. 

“ There are other things about keeping books and so forth, 
and there must be a valuation. We do not propose to 
interfere in the slightest degree with the funds of these 
friendly societies, funds which they have voluntarily 
collected, except to this extent: The moment you have a 
scheme which brings in 3d. from an employer and 3d. 
from the State for purposes which are identical with the 
purposes for which these other funds have been accumu- 
lated, you release enormous funds for other purposes. 
You cannot allow those sums to be distributed in cash 
amongst the members; they must be used for kindred 
purposes; and we propose that the friendly societies 
should submit schemes for the purpose, with additional 
benefits, but of a kindred character. That is the only 
interference we propose with the present funds of the 
friendly societies. We propose to allow them to have the 
most absolute right to admit members or to refuse them. 
It is a matter I considered for a very long time, whether 
you should compel them to take members, and I came tc 
the conclusion that it is far better to leave it to ordinary 
free competition amongst them. 

‘‘A good many more societies, I have no doubt, will 
spring up the moment we have a scheme of this character, 
= it is far better to leave it to competition amongst 

em.” 

Varying Age at Entrance. 

After some remarks on the classes of friendly societies 
and their rules and on trade unions, Mr. Lloyd George 
referred to age of entrance as a difficult matter, which 
required a complicated system of adjustment, which 
would be discussed with the bill. He proposed a valuation 
of the assets of each society, and whenever there was a 
surplus they would have power, to declare additional 
benefits, so that there would be an inducement to manage 
economically. 

Malingering. 

The real check to malingering resided in the interests 
of the society to manage merger re! You could not 
check malingering by doctors’ certificates. There was no 
doctor but would tell you that there were certain diseases 
in which it was quite impossible to say whether a man 
was shamming or not. Therefore you must depend really 
upon each member being almost a detective to spy on his 
associates. That was really the only way to do it. Ifa 
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society had such a number of malingerers that it became 
insolvent or bankrupt, what happened was that there was 
an additional levy, or the benefits were depressed. Then 
the members would ce “ Why is this? It is because 
‘So-and-so’ is alwayssick. He isno more sick than I am.” 
There was no more effective method for suppressing vice 
than to make it unpopular amongst the man’s associates, 
and the same thing applied to malingering. In a very 
short time you would soon get a real stop put to the 
ingerer, because the workmen themselves would not 
stand. it, and would begin to report on those they con- 
sidered malingerers. 


Post Office Contributors. 

Next the residue was considered—men who were 
unwilling or unable to join a society. These would be 
collected together in each county as Post Office contribu- 
tors. A fgnd would be formed for them. They would be 
the worst class of lives as a rule, and consequently could 
not receive the full benefits. The funds would consist of 
their own contributions and that of the State. The first 
claim would be for medical needs, next the contribution 
for sanatoriams, and the balance would be distributed on 
deposit principles. 


County Health Committees. 

To administer this fund it was proposed to set up 
county health committees. They would administer the 
whole of the sanatorium fund, which should be entirely in 
their hands. Instead of a sanatorium for each county, it 
was proposed that there should be grouping for the pur- 
pose of sanatoriums. The whole of the funds of the Post 
Office insurers, including medical relief, should also be 
administered by the county committee. If any approved 
society chose to come to terms with the county health 
committee to do its medical work for it, it was proposed 
that they should have power to do so, and to make arrange- 
ments for that purpose. If they agreed, the county 
health committees could take over the medical part of the 
work of approved societies. It was purely a matter of 
arrangement on both sides. There was a further power. 
If a county health committee required to spend more 
money than they had at their disposal for their work, the 
county councils could sanction such expenditure with the 
consent of the Treasury. 

The Chancellor then continued: “ There are one or two 
other functions, to which I[ attach great importance, which 
the county health committees will have to discharge. The 
will have to consider generally the needs of the county an 
borough with regard to all questions of public health, and 
to make such reports and recommendations in regard 
thereto as they may deem fit. I shall point out later on 
that they have power beyond that of merely nae 
reports and recommendations: otherwise those reports an 
recommendations would be thrown into the wastepaper 
basket. There is already a plethora of reports and recom- 
mendations, and there must be some power of that kind. 
They will have power also to make provision for the giving 
of lectures and the publication of information on questions 
relating to health. This has been a very important power 
in Germany, because there is appalling ignorance of the 
most elementary conditions of health—diet, air, and fresh 
air especially, light, and the danger of the excessive use of 
alcohol and narcotics. All these questions affect the health 
of the community. It has been of enormous advantage in 
Germany to have lectures of this kind and other means of 
disseminating information upon these points. We also 
hope that the doctors will assist by imposing conditions 
which will improve the health of the community. 

“What are the further powers of the county health com- 
mittees? The societies, as I have pointed out, are respon- 
sible for their own sickness. It is not fair to make them 
responsible for the cost of sickness that is due to somebody 
else’s fault. Sometimes there is excessive sickness in a 
district, due to bad sanitation, to bad housing conditions, 
and generally to the neglect on the part of the local 
authorities to enforce such powers. as they have got, either 
through ignorance, through incapacity, or very often 
through a combination of interests. & we propose is 
that the county health committee shall have power to go 
to the Local Government Board wherever there is excessive 
sickness coming on the funds of the society, and apply for 
an inquiry into the cause of that sickness. Wherever the 
Commissioners of the Local Government Board find that 





it is due to neglect by the authority to discharge functions 
imposed by an Act of Parliament for the housing of the 
people, or for improved sanitation, they shall have the 
power of imposing that excess, not on the societies who 
are not at fault, but upon the local authorities who are at 
fault. That will be a much more effective check than the 
old obsolete form of mandamus.” 


Financial Estimate. 

After stating that the Act would not come into force till 
May lst next year, Mr. Lloyd George said that, as regards 
finance, in the first year the sums paid by all classes of 
contributors would amount to nearly £20,000,000, to which 
the employers would contribute nearly £9,000,000 and the 
employees £11,000,000. The expense in benefits and 
administration would be only £7.000,000 in 1912-13, and 
would rise to £20,000,000 im 1915-16. In 1912-13 the 
charge on the State would be £1,742,000, in the next year 
£3,359,000, and in 1915-16 £4,563,000, 


THe UNEMPLOYMENT SIDE OF THE SCHEME, 

With the part of the bill dealing with unemployment he 
dealt comparatively —s because the principles u 
which the Government proceeded were explained 
year by the Home Secretary. Precarious employments 
were alone dealt with, and the scheme would be worked 
through the Labour Exchanges. A start was made with 
two groups of trades, the engineering group and the 
building group, for these were the trades subject to the 
most serious fluctuations. After explaining how the 
compulsory fund was to be raised between the workmen, 
the employers, and the State, he said it was proposed in 
the engineering trade to give 7s. a week unemployed pay. 
There would be no payment when a workman was dis- 
missed for misconduct, and none during strikes or lock- 
outs. Trade unions that insured against unemployment 
would get the benefit. Care had been taken to discourage 
the loafer. The scheme for the present would apply to 
2,400,000 men; their contributions would amount to 
£1,100,000: the employers would contribute £900,000, and 
the cost to the State would be £750,000. The total sum to 
be raised in the first year for the two schemes would be 
£24,500,000, to which the State would contribute £2,500,000. 
By the fourth year the State contribution would have 
risen to nearly £5,500,000, Under the two schemes 
15,000,000 persons would be insured against the acute 
distress that darkened the homes of the poor whenever 
there was sickness or unemployment. 


DEBATE. 

In the debate which followed, Mr. Austen Chamberlain, 
Mr. John Redmond, Mr. Ramsay Macdonald, and Mr. 
Worthington Evans all complimented the Chancellor on 
his scheme, but refrained from any criticism. 


/, Mr. Booth was chief critic, and he argued that many of 


the facts adduced by the Chancellor were untrustworthy, 
and that the machinery of the bill was unsuitable. The 
measure ought to be divided into two bills, as there was no 
necessary connexion between ee ae and sickness 
and invalidity. -One was universal and the other partial ; 
the one had to be administered in one way and the other 
in an entirely different hte Again, there was not 
sufficient distinction made between town and country. 
Malingering was one of the greatest problems to be faced, 
and he was by no means convinced that the provisions 
of the bill were equal to the difficulties to be met. The 
friendly societies, moreover, would of necessity be affected, 
and if once interfered with he thought it was only a 
uestion of time when their work would be taken over by 
e State. As tothe county health committees, they would 
be a new authority in local government, and he felt great 
doubt as to how they would work. As to finance, he 
ventured to doubt the adequacy of the amount set aside 
under the bill; both with reference tc sickness and unem- 
ployment it must be remembered that the statistics given 
were conjectural. He wanted to know whence the 
statistics faced belore actuaries had been obtained. He Nt 
submitted that trustworthy figures did not really exist. 
Lord Alexander Thynne quoted from the Man- 
chester Unity of Oddfellows, the Foresters, and the Hearts of 
Oak, showing that they paid out more in sickness benefits 
during years of trade ity than during two years 
of trade depression, and argued from this that there was 
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mo practical connexion between sickness and unemploy- 
ment; he then continued as follows: 
_ “I observe that a qualifying period of six months is 
imposed, during which a workman is compelled to con- 
tribute, but during which he will receive no benefit at all 
in sickness. If you have compulsion with regard to con- 
tribution you cannot, even in the interests of your actuarial 
basis, have a qualifying period of six months. If this 
stem of sick insurance is to be a success it is essential 
at it should enjoy the approval and goodwill of the 
medical profession, and if it is to enjoy that goodwill it 
is essential that you should from the outset, in the interests 
of the medical service which you are asking it to render, 
consider the interests of the medical profession. The one 
thing they do not wish to see established in this country— 
and I agree with them in this—is a class of official doctors; 
and I think from all quarters of the House there would be 
general agreement that it is highly inexpedient from every 
point of view that you should divide your medical profes- 
sion into official and unofficial doctors. If you agree to 
that proposition you have to rule out at once any proposal 
for an official doctor either for the societies or for the 
committees which you are setting up under this bill, and 
you must adopt one of two alternatives. You must either 
ae @ free choice to the patient to choose any doctor he 
es in the district, or you must give him a choice of 
what I may term ‘a panel of doctors.’ Then there is the 
question of the remuneration of the medical profession, on 
which the right hon. gentleman did not touch. Is it pro- 
posed that they should be paid by salary or by fixed rates 
per visit, or, as in the case of most friendly societies at 
present, at a fixed rate per head of membership, irrespec- 
tive of the amount of sickness which they are called upon 
to treat?” 

Mr. Booth: I think the information was given that it 
would be 4s. per head. 

Lord A. Thynne: “I understood that with regard to 
the rate of pay the right hon. gentleman informed the 
House that it was to be materially increased, but I do not 
think he mentioned any definite figure. I understand that 
the right hon. gentleman pointed out that it was now 4s. 
on the average, and that under this bill it would be more 
than that—that it would be materially increased. There 
is a third point in connexion with the medical profession 
which is of great importance. Those of us who have studied 
the subject with great care realize that the difficulties 
which arose in Liepzig are such as might conceivably be 
repeated in certain portions of the United Kingdom. We 
recognize the great value of the medical committee which 
‘was set up in Leipzig, and we should be glad so see some 
similar committee set up in England. In this connexion 
‘T venture to make a passing criticism of the public health 
committee which the right hon. gentleman proposes to set 
up in each county. I notice that there are to be nomina- 
tions from approved societies in the district, nominations 
‘from the local authority, and nominations from the Post 
‘Office. But surely it would be reasonable that as this 
question affects the medical profession so closely the local 
medical profession should also be represented on those 
committees.” In conclusion, he expressed the hope that 
in respect to the county health committee special con- 
sideration would be given to the larger municipalities. 

_Mr. Buxton defended the bill, and said the fullest pos- 
sible information would be given in due course. As regards 
ae ering, he believed the regulations would meet this 

culty. 

Dr. J. Esmonde, after expressing regret that the time at 
his dis was too short to allow him to say all that he 
desired, spoke as follows: “I think the debate ought not 
to close without some medical man who has had some 
experience of the working of friendly societies saying a 
word or two. The right hon. gentleman who introduced 
this bill, I think, realizes the fact that, if it is going to be 
@ success and a real measure of benefit to the mass of the 
people of this country, it can only be so if he has the 
whole-hearted sympathy of the medical profession. Up to 
this the medical profession has been in a very different 
position than that it will occupy in the future. Doctors 
who live in rural districts have accepted positions as mejical 
officers to thé benefit soviv-ies, such as the Oddfellows and 
Foresters, simply and solely because they recognized they 
were philanthropic societies, and it was the duty of a pro- 
fession with high ideals and noble aspirations to help them 





in their object. Every one must realize—if they do not 
they ought—that when this Act passes the duties which 
are at present being exercised by these societies are being 
taken over by the State. We have no strict trade union 
principles in connexion with our profession, but I think the 
House will realize if you are going to have the best medical 
attendance and the best medicine for the people whom this 
bill is going to bring under its wing, the profession must 
be studied and paid a fair trade union rate of wages. The 
right hon. gentleman who introduced the bill said the 
amount of fees varied from 2s. 6d. up to as much as 6s, 
I was not aware it went so low as 2s. 6d., but I quite 
admit the average is 4s. That 4s., however, never paid 
any medical man for doing his duty to the society which 
he attended. I notice he intends to divide the question of 
medical advice and medicine. I hope that will not be 
carried out. There is a great deal to be said in favour of 
allowing the doctors to prescribe and the chemist to make 
up the medicine. That is all right in London and in large 
towns, but in numbers of villages and small towns 
throughout the country there is no chemist. What is the 
distance to be recognized as the correct one for a person 
who gets a prescription from the doctor to have to go to 
get it made up by a chemist? In nine cases out of ten a 
patient who is seen by a doctor is at work; he gets his 
advice and medicine in the evening, and goes to work again 
the next day. But if he is to be given a prescription and 
has to travel two miles to get it made up, I doubt very 
much if he will think it fair to have to do that. Then 
there is the question whether the doctor who is called in 
to a case is to be paid for the hypodermic medicine he 
uses, although there may bea chemist in the village or town. 
The serum treatment is the treatment of the future. It is 
an expensive treatment, and diphtheric serum is especial] 
so. Who is to be paid for that? If the doctor is call 
in in such a case, is he to wait until the serum can 
be fetched from the nearest chemist? After an experience 
of twenty-five years with two or three friendly societies, 
I have the greatest doubt if this is going to lead to better 
management. I am certain it is not going to be more 
economical, and, inasmuch as the chemist may be a friend 
of the patient, it may lead to considerably additional 
re I think this is a matter which should be care- 
y thought out before you divide up this question of 

prescribing by one person and having the prescription 
made up by another. Then the question of Ireland comes 
in. This Act, like all other Acts, though suitable for 
England, is totally unsuitable for Ireland. In the majority 
of villages and small towns in Ireland there are no chemist 
shops, and if this Act is going to be a success it must be 
worked in conjunction with the medical profession, and 
they cannot be expected to work under it unless they get 
reasonable remuneration. A suggestion was made by the 
right hon. gentleman—it was not a definite statement—to 
the effect that he was going to take into consideration the 
present societies, and consult with them as to what the 
medical men should be paid. I am absolutely certain the 
Act will be a failure if the medical men are put in such a 
position as that they will be bound in self-defence to refuse 
to have anything to do with it unless they are paid a fair 
and reasonable sum for their duties.” 

Other members also spoke, and the bill was introduced 
amid cheers from all parts of the House,and read a first 
time. 


Referees under the Compensation Acts.—In 
answer to Mr. Gill, the Under Secretary of State for the 
Home Department stated last week that the number of 
cases in which referees were employed in 1910 was 1,667; 
the number of referees was 349 ; and the total amount of 
fees paid to them was £4,177 1s. 6d. The correspondin 

figures for Lancashire were 319 cases, 29 referees, an 


amount of fees £726 17s. None of the referees were 
whole-time officers. It/was one of the conditions of 
appointment of a referee that he should not hold any 
regular employment by or on behalf of an insurance 
company in connexion with cases under the Act, and they 
were also instructed that, apart from quite exceptional 
circumstances, they should not act on behalf of the 
employer or insurance company or workman in any case 
in which weekly payments were being made to a workman 
under the Act. 
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Royal Navy Medical Service.—Lord Charles Beresford asked 
.as to a deficiency of sixty-six surgeons on the establish- 
ment, and Mr. McKenna said that the number of surgeons 
was at & fifty-four below the authorized establish : 
ment. It was hoped that the recommendations of the 
‘Committee on the Naval Medical Service, when carried 
into effect, would enable the deficiency to be made good. 
-Asked to explain why the service was unpopular, Mr. 
McKenna said that the Committee investigated the 
subject and made various proposals to get over the 
difficulties which they had at present in recruiting. He 
hoped that as soon as those difficulties were got over they 
would be able to get the necessary numbers. 


‘Medical inspection of School Children.—In answer to Mr. F. 
Meehan, Mr. Runciman stated last week that medical 
officers for the inspection of children in public elementary 
schools in England and Wales were not paid by the 
Government, but by the local education authorities who 
appointed them. Some of these officers were employed 
in the work of inspecting school children for the whole of 
‘their time, and others for part of their time only. There 
was no uniform rate of payment, and he was afraid he 
could not furnish a satisfactory estimate of the total 
expenditure. Some information as to the school medical 
service as at present organized in England and Wales 
would be found in Section I of the Report of the Chief 
Medical Officer of the Board, issued in November last 
4Cd. 5426). 


Asylum Officers’ Superannuation.—In answer to Mr. 
Goulding, who inquired as to the difficulties caused by 
doubts as to the interpretation of some sections of the 
Asylum Officers’ Superannuation Act, 1909, Mr. Churchill 
-stated last week that the opinion of. the law officers of the 
Crown was being taken as regards the extent of his juris- 
‘diction to determine disputes under Section 15 of the Act, 
and as regards a number of other questions which had 
arisen under the Act, including those raised in the 
memorial from officers of the Powick Asylum referred to. 
These questions were still under the consideration of. the 
‘law officers. As soon as their opinion was received, the 
effect of if would be made known to all who might be 
concerned, and steps would be taken to exercise whatever 
jurisdiction he was advised was conferred by the Act. 
The Lunacy Act, 1890, gave authority to a justice to order 
the payment by the guardians of a fee to a medical practi- 
tioner called in to examine a lunatic or an alleged lunatic. 
It was understood that in some cases arrangements had 
been made by which the examination of alleged lunatics 
‘was made by one of the Poor Law medical officers, who 
was paid a salary inclusive of remuneration for examining 
‘lunatics, or a fixed sum in lieu of fees. This might account 
‘for the small amount paid in fees in certain cases. Ona 
‘later day, asked as to the cost of certificates varying in 
-cost from £3 13s, 6d. in St. George-in-the-East to £36 14s. 
in St. Pancras per annum, Mr. Burns replied that the 
payments were made under statutory authority, but he 


was considering whether it was possible to take any action 


dn the direction of greater economy. 


‘Public Vaccinators’. Fees.—Mr. Lansbury raised again by 
-questions last week the case of the Public Vaccinator in 
Bermondsey and his custom of paying the parent of each 
child vaccinated 2s., and asked the President of the Local 
“Government Board whether he would recommend the 
guardians to reduce. their scale to 2s. 6d. and advise the 
officer not to pay parents. Mr. Burns replied that the fees 
paid to public vaccinators were subject to the approval of 
the Local Government Board. The fact that a public 
vaccinator acted.also as an instructor in vaccination, and 
‘in that capacity received fees from students and incurred 
‘certain charges in respect of the instruction -he gave, did 
not, in his opinion, affect the question of the fee which 
‘should be paid to him as public vaccinator, and he was not 
-prepared to take the action a by the hon. member. 
Mr. Lansbury then urged that the 2s. paid induced parents 
o bring children to this particular officer in preference to 





others. Mr. Burns said that what was done was this: 
Whenever a parent definitely decided to have a child 
vaccinated the public vaccinator gave 1s. or 2s., as the case 
might be, for out-of-pocket expenses. The fee was not 
given to the parent to induce her to have the ‘child 
vaccinated, and the facts did not bear the suggestion of 
preference. 


The Cost of Certifying Inebriates and Lunatics in the 
Metropolis.—In answer to Mr. Lansbury, Mr. Burns gave 
the following table as regards lunatics. He had no figures 
as regards inebriates : 


Fees paid by Metropolitan Guardians under Section 285 of the 
Lunacy Act, 1890, during the Year 1910, to Medical Practi- 
tioners for the Examination of Lunatics or Alleged Lunatics. 
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7 paid | ~—— paid 
, in fees in fees 
Union. during the Union. during the 
‘year, year. 
£ s.d. £ 5s. 
Bermondsey | 230 9 6|| Lewisham 245 14 
Bethnal Green... ai 43 1 0O|| London, City of 144 18 
Camberwell 184 3 2)| Marylebone ... 180 12 
Chelsea .. oe ow 87 3 0|| Mile End Old Town 83 5 
Fulham ... 190 11 6|| Paddington ... 85 11 
St. George-in-the-East 313 6|| St. Pancras .. 361 4 
St. George’s 101 6 6|| Poplar Borough 6 6 
St.Giles and St.George, 7714 0|| Shoreditch ... 142 16 
Bloomsbury 
Southwark .. 280 7 
Greenwich 150 3 0 
Stepney ove 50 18 
Hackney ... 235 4 0 
Strand ... ‘an 80 17 
Hammersmith... 148 10 
Wandsworth... 230 2 
Hampstead 8118 0 
Westminster ... 40 19 
Holborn ... 2018 6 
Whitechapel... 14 14 
Islington... 1515 0 
Woolwich 128 2 
Kensington 168 0 0 
Lambeth... 310 5 6 Total «| £4,124 13 2 

















The Lunacy Act, 1890, gave authority to a justice to order 
the payment by the guardians of a fee to.a medical prac- 
titioner called in to examine a lunatic or an alleged 
lunatic. It was understood that in some cases arrange- 
ments bad been made by which the examination of 
alleged lunatics was made by one of the Poor Law medical 
officers, who was paid a salary inclusive of remuneration 
for examining lunatics, or a fixed sum in lieu of fees. This 
might account for the small amount paid in fees in certain 
Cases. 


Housing Conditions in Swansea Valley.—In reply to 
Mr. John Williams, Mr. John Burns said that he was 
aware from the report of the medical officer of health of the 
Pontardawe rural district for the year 1910 that there 
were about fifty basements in use for human habitation in 
Ystalyfera, in the district. Having been in communication 
with the rural district council in regard to housing con- 
ditions in their area, he had been informed by them that 
they had practically agreed to acquire land in the portion 
of the district named sufficient for the erection of about 
one hundred and twenty houses, and that at the present 
time they were considering plans for the erection of fifty 
houses. Until the provision of further houses was accom- 
plished the council felt unable to deal effectively with 
some of the existing insanitary houses. He had impressed 
upon the council the necessity for prompt and energetic 
action on their part, and he should not lose sight of the 
matter. He was not in a position to express an opinion on 
the desirability of a town-planning scheme for the rural 
district, but he would bring the matter to the notice of the 
council, and would bear it in mind when dealing with any 
proposal from them for the erection of houses. 
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[FROM OUR SPECIAL CORRESPONDENTS.) 


EDINBURGH PosT-GRADUATE COURSES. : 

THE opportunities for post-graduate instruction in 
Edinburgh are increasing every year. The first of the 
present series of courses organized by a committee 
consisting of representatives appointed by the Faculty 
of Medicine of the University and by the Royal Colleges 
was held in the autumn of 1906. The course, which 
was of three weeks’ duration, was extended to four 
weeks in September, 1907. In September, 1908, in 
addition to the general course, a four weeks’ course 
on surgery, consisting of six to seven hours’ daily 
instruction, was held, the entries being limited to 
twenty-five, while » co-ordinated series of classes on 
methods of diagnosis was arranged for during the 
latter haif of August. The September course of 1909 
was conducted on similar lines, while the classes on 
methods of diagnosis were extended throughout the 
whole of August. In 1910 the four weeks’ general 
course and the surgical course were held in September, 
as in the previous year, while a four weeks’ course on 
internal medicine was held in August. The executive 
committee has been so well pleased with the success 
of the special courses on surgery and internal medi- 
cine that it has arranged this year for special courses 
on diseases of children and of the ear, nose, and 
throat. The arrangements for the coming autumn 
are as follows: 

July.—During the last fortnight of this month the Staff of the 
Royal Hospital for Sick Children have arranged to give a 
Clinical Course on the Diseases of Children (thirty hours). In 
addition a series of short courses of lectures upon a variety of 
subjects—for example, Recent Advances in the pid of 
Digestive Metabolism and Nutrition, Antenatal Pathology, 
Modern Obstetric Methods, etc., will be given. ‘ 

August.—A four weeks’ course on Internal Medicine, the 
entries for which will be limited to twenty-five, will be held 
(140 hours). This course will consist of: (1) A co-ordinated 
series of forty Clinical Demonstrations by the Assistant Phy- 
sicians to the Royal Infirmary, illustrating recent advances in 
various Departments of Internal Medicine. (2) Classes upon 
Applied Anatomy, Examination of the Heart with special refer- 
ence to recent methods, Examination of the Nervous System, 
Examination of the Urineand Digestive Products, Haematology 
and Clinical Bacteriology. 

September.—First, & four weeks’ General Course divisible into 
two quite independent fortnights, which will include: (lL) 
Medical, Surgical, Paediatric, and Ophthalmological Clinics; 
series of Clinics upon Neurology, Dermatology and Infectious 
Diseases; series of Demonstrations upon Morbid Anatomy, 
Pathological Histology, etc. (2) Classes, the entries for which 
will be limited, upon Bacteriology, Haematology, Diseases of 
the Ear, Nose, and Throat; Ophthalmoscopy, Errors of Refrac- 
tion, Clinical Gynaecology, Gynaecological Pathology, X-Ray 
and Electrical work, Histological Methods employed in 
Diagnosis. 

Secondly, a four weeks’ Surgical Course (140 hours), the 
entries for which will be limited to twenty-five. This course 
will include, in addition to special clinical instruction, classes 
on Surgical Applied Anatomy, Surgical Pathology, and Opera- 
tive Surgery. 

Thirdly, a course on Diseases of the Har, Nose, and Throat 
(about fifty hours). 


A syllabus containing full information regarding all 
these courses may be obtained on application from the 
Secretary, the Post-Graduate Courses, University New 
Buildings, Edinburgh. 


EDINBURGH HARVEIAN FESTIVAL. 

The 129th Harveian Festival will be held in the 
Hall of the Royal College of Physicians on Friday, 
May 19th, when the President, Sir Alexander R. 
Simpson, will give the Harveian Oration on “ Life 
and its Epiphanies.” A dinner will follow. Every 
Harveian is expected to intimate whether or not he 
intends to be present, not later than two days before 


the festival. 
THE CENSUS RETURNS. 

The Registrar-General has issued a preliminary 
statement of the results of the Census of April 2nd, 
1911, in respect of the counties of Scotland and of 
certain towns. The Registrar-General has estimated 
the population of Scotland in the middle of 1910 as 


4,929,251. At the date of the Census it was actually 


only 4,759,521. The Registrar-General in giving his 





estimate said: “That figure is almost certainly in. 
excess of the true increase of population, it being 
almost a certainty that there has been more 
emigration from the country than immigration 
into the country during the period.” Of the thirty- 
three counties of Scotland, no fewer than thirteen 
show a diminished population. This decrease is. 
greatest in Argyll and Orkney, but is very marked in 
many of the others. While most of the towns do not: 
show marked decrease, nearly all of them fail to come 
up to the estimates. Thus, Glasgow was estimated at 
884,520, while it is 784,455; Edinburgh at 360,276, and: 
it is 320,315; Dundee at 170,206, and it is 165,002;. 
Aberdeen at 185,703, and it is 163,084; Paisley at 
93,584, and it is 84,477; Leith at 86,767, and it is 
80,489; Greenock at 73,605, and it is 75,160; Pérth 
at 37,275, and it is 35,851. Thus,in only one case of 
these eight principal towns is the estimate attained 
or exceeded—namely, in Greenock. That is probably 
connected with increased: shipbuilding in the Clyde. 
area. 


THE PROPOSED NEW NURSING. HOME IN EDINBURGH. 
The promoters of this proposed home have received: 
subscriptions to the amount of £5,676, and hope that. 
they may soon reach £10,000; the sum they set them- 
selves to raise. : 





Sreland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


ADDRESS BY SiR JAMES BARR. 

At the request of the Medical Section of the Royal 
Academy of Medicine in Ireland, Sir James Barr- 
delivered an address, entitled “Prevention is Better 
than Care,” at the meeting of the Section on May 5th. 
He dealt in a general way with many medical problems. 
Some of the remarks made in connexion with tuber-. 
culosis, its prevention and cure, were of special: 
application to Ireland, where the problem is now 
being tackled vigorously and perhaps with too little. 
forethought. At the conclusion of the address a vote 
of thanks to the lecturer was proposed by Professor 
James Little and seconded by Professor Finny, and 
was passed unanimously. f 


MEDICAL SUPERINTENDENT OF HEALTH, KINGSTOWN. 

Some months ago the post of medical superintendent- 
officer of health in the urban district of Kingstown. 
became vacant, and, as already reported in these 
columns, the urban council, in spite of protests from. 
many quarters, decided not to fill the vacancy. The 
attention of the Local Government Board has now 
been called to the matter, and it has expressed the 
opinion that the appointment is a necessary one, and: 
the hope that the district council will proceed to fill 
the vacancy. The matter has been referred to the: 
sanitary committee of the council for further 
consideration. 


FIRE AT UNIVERSITY COLLEGE, DUBLIN. 

An outbreak of fire, which at first threatened to- 
become serious, occurred last week in the University 
College of the National University. The fire started 
in the biological laboratory, which was almost com- 
pletely destroyed. The adjacent library was.in great 
danger for some time, but the fire was got under 
before any serious damage to it was done. 


BRIBERY AT A PARLIAMENTARY ELECTION... 

At a recent trial of an election petition for the- 
North Louth Division of the County Louth, Dr. 
Joseph O’Brien, medical officer for the Barronstown 
Dispensary District, was found guilty of bribery, and 
in consequence the Local Government Board has 
informed the Dundalk Board of Guardians that. 
Dr. O’Brien’s post is ipso facto vacated. Sympathy 
is felt in many Graknets for Dr. O'Brien, whose 
bribery appears to have been limited to. the bestowal 
of a sum of two shillings. The medical practitioners. 
of the county of Louth,, representative of all shades. 
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of political opinion, have signed a petition in his 
favour, and the Dundalk guardians have deferred 
considering the order of the Local Government 
Board for a month with a view to determining 
whether the infliction of the penalty cannot be 
stayed. The Irish Medical Association proposes to 
send a memorial in his favour to the House of 
Commons and to the General Medical Council. 


Ul BREASAIL. 

Arrangements are now far advanced for the holding 
of this great health and industries exhibition at 
Ballsbridge, Dublin, from May 24th to June 7th. Itis 
likely that the City and Town Planning Exhibition, 
which has aroused such interest in Great Britain, will 
be brought over, and will be supplemented by local 
exhibits. A general request for the loan of plans, 
pictures, or models referring to Irish districts has 
been made to the urban and rural councils of 
Ireland, and will, it is hoped, meet with a satisfactory 
response. 


HEALTH OF BELFAST. 

At the monthly meeting of the City Council on 
May lst, the medical superintendent officer of health 
reported that the death-rate for the past month had 
been 20.2 (the comparative rate 17.8). The number of 
notifications of zymotic disease was falling; those 
relating to pulmonary tuberculosis were about half the 
number in the corresponding period of last year. The 
death-rate in the twenty-two principal town districts 
of Ireland was 21.1. : 


Royal MEDICAL BENEVOLENT SOCIETY. 
Belfast and District Branch. 

The annual meeting in connexion with this fund 
was held in the Medical Institute, Belfast, on May 5th. 
The President, Professor Symington, M.D., F.R.S., 
occupied the chair. The Honorary Secretary, Dr. 
Fielder, read the annual report, which showed that 
the total amount collected was £167 13s. 11d.; 
144 Belfast practitioners gave £100 7s., and 48 country 
practitioners gave £30 18s.; the balance was contri- 
buted by lay sympathisers and medical students or 
collected at the dinner. The total expenses were 
£4 5s. 7d.; there was a reduction of fourteen in the 
number of subscribers. Seven widows and one 
surgeon received benefits to the amount of £120. 
Reference was made to the loss the society sustained 
in the deaths of Dr. Joseph Nelson, Dr. McQuitiy, 
Surgeon-General Sinclair, Dr. M. B. Mackenzie (Lis- 
burn),and Dr. David Mark. The Chairman proposed 
the adoption of the report, which was seconded by 
Dr. J. Walton Browne and passed. Dr. R. J. Purdon 
proposed, and Sir William Whitla seconded, the re- 
election of the President. The next year’s committee 
was elected, and a proposal to consider the advisability 
of organizing an entertainment in aid of the fund was 
adopted. 


Gngland and Wales. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





MANCHESTER AND DISTRICT. 


THE MANCHESTER AMBULANCE SERVICE. 
AT a meeting of the City Council a report was pre- 
sented dealing with the ambulance arrangements for 
Manchester, which are under the control of the Watch 
Committee. Thé chairman said that the committee 
was entirely opposed to the establishment oi a free 
service, and it had been decided that in the future the 
ambulance service should be at the prompt disposal of 
all persons who were able to pay for it on terms to be 
arranged, and that the poor who were quite unable to 
pay anything should have a free service. In cases in 
which the ambulance was urgently required and the 
people were unable to pay for it at the moment the 
use of it should be granted at once, but inquiries 
should afterwards be made by the officers of the Watch 
Committee and payment collected afterwards from 
those found able to afford it, the officers having in- 








—— cman 


structions to deal considerately with these cases. 
This last instruction evidently arose from the fact 
that some time ago an officer of the Watch Committee 
went to the place of business of a man whose wife had 
required the ambulance and insisted on the man 
borrowing from his employer the money to pay for 
the ambulance. Dr. Chapman said the difficulty arose 
mostly in cases of sudden emergency in the homes 
of the people where the medical attendant found it 
necessary to send a patient as quickly as possible to 
the infirmary. It was provided that the ambulance 
should be available free of charge for cases of accident 
or sudden illness occurring in “any street, public 
place, mil], warehouse, workshop, etcetera,’ and 
he asked whether “etcetera” might include a house. 
The chairman said this could not be done, as it would 
tend to make the service entirely free, and to that the 
committee was opposed. 


MEASLES EPIDEMIC IN LANCASHIRE. 

Ata recent meeting of the Lancashire County Council 
attention was drawn, during a discussion on the pro- 
ceedings of the Public Health Committee, to the fact 
that in the last quarter no fewer than 179 deaths had 
occurred from measles in the administrative county. 
This is about twice as many deaths as were caused by 
any other epidemic. No fewer than 30 schools had 
been closed owing to the epidemic. Of the 179 deaths, 
169 occurred in urban districts, and it appeared that 
great difficulties were experienced in obtaining any 
reliable information as to the cause of such an exten- 
sive epidemic. Mr. Alderman Snape said the loss of 
life from measles was appalling, and he thought that the 
Health Committee should communicate with the Local 
Government Board. He suggested that some systematic 
research should be undertaken, and that for this pur- 
pose a grant should be made to the Manchester or 
Liverpool Universities or to both of them. 

It may be noted that the high mortality from 
measies is by no means confined to the administrative 
county. The statistics for Manchester for the year 
1909 show that measles was accountable for almost 
twice as many deaths as any other single one of the 
ordinary infectious diseases, not including phthisis. 
This is shown from the following figures, which are 
the deaths for all ages for each disease in 1909: 


Measles aes ee. 396 Ordinary diarrhoea 
Epidemic diarrhoea 202 and dysentery 66 
Scarlatina ... ... 164 Erysipelas 16 
Influenza ... .. 135 Typhus 2 
Whooping-cough ... 129 Chicken-pox... 2 
Diphtheria ... ... 113 Smaill-pox 0 
Enteric fever 86 


Tuberculous phthisis is, of course, in a different 
category, being accountable for about 900 deaths, while 
phthisis not proved to be tuberculous is put down for 
215 deaths. 








Special Correspondence. 


VIENNA. 

New Professors for the Vienna Clinics.—Medical Men as 
Parliamentary Candidates.—The Work of the Austrian 
Medical Organization. 

Tue authorities of the Board of Education have finally 

settled the vexed question of succession. to the vacant 

chairs in the medical clinics. Of these there have latterly 
been no less than three, a circumstance which has proved 

@ serious drawback to medical students. The death of 

Escherich and the sudden resignation of von Striimpell 

left the senate of the Vienna Medical Faculty short of its 

usual number of members; but von Striimpell has been 
succeeded by Professor Ortner, whilst Professor Chvostek, 
who for some time acted as temporary director of 
the clinic, has likewise been appointed professor-in- 
ordinary, and thus becomes the head of a new 
clinic, which will be the fourth possessed by the 
city of Vienna. Professor Chvostek will devote himself 
chiefly to lecturing on diseases of the nervous system. 
This foundation of a new clinical institute is. more than 
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justified by the constant increase in the number of 
stadents of medicine in Vienna, as well as by the growth 
of the profession itself. The publication of this news, 
which for some unknown reason was kept a close secret 
for a considerable time, has caused great satisfaction in 
medical circles, both on account of the increased educa- 
tional facilities and because it seems to prove that the 
Government is at last beginning to realize the needs of 
modern science. It isan interesting coincidence that out 
of the four clinical teachers of medicine in Vienna three 
belong to the school of Bamberger. 

Amongst those bills which, owing to the dissolution of 
Parliament, must be brought in again next summer, are 
several important ones in connexion with the welfare of 
the medical profession in Austria. So far, the Social- 
versicherungsgesetz (social insurance against sickness Act) 
has been violently opposed by the profession, though 
without much effect. If this bill were passed, a large 
percentage of the population would become members of 
the compulsory Krankencassa, and in case of sickness 
would be treated by the club doctors. It is obvious that, 
since under these conditions medical assistance could be 
obtained by the payment of a very small yearly premium, 
private practice would speedily be deprived of many of its 
possibilities. No consideration has been taken either of 
the income or of the social position of persons entitled to 
the services of the club doctor, but wage-earners in every 
rank and all such as do nof happen to possess an inde- 
pendent income are to be enrolled as members of the 
Krankencassa. The protests of the profession have been 
of no avail, though they have been supported by the very 
persons who were supposed to benefit by the new regula- 
tions, which are strongly disapproved of by the public. 
Fortunately, the machinations of the reactionary majority 
in Parliament, which drew up the bill regardless of the 


interests both of doctors and patients, have come to: 


nothing, and the profession itself has once more entered 
the political arena. A large number of medical men will 
be cundidates at the coming election, and many of them, 
it is hoped, will be returned as members of Parliament. 
In any case, however, their taking part in the electioneer- 
ing contest cannot fail to have a salutary result, for, as 
parliamentary candidates, they will have to answer 
numerous questions on the subject, and the public will 
thus be warned of the dangers of the proposed ee: 
whilst, thanks to a united action on the part of all the 
medical societies and corporations in the country, the need 
for reform for the sake of doctors and patients alike will 
be held constantly before their eyes. 

For some years past there has existed in Austria a 
society of medical men which affords a striking proof of 
the value of energetic co-operation. The “ Organization,” 
as it is called, is formed on the same lines as the German 
Leipziger Verband and its -principal object is the 
economic welfare of the profession. Thanks to the 
influence it exercises over a large part of German- 
speaking Austria and the friendly relations it enjoys with 
the profession in Germany, the Organization has been 
able to support many of its members in their conflicts 
with the clubs and Krankencassa. Daring the last year 
in particular the Organization has been the means of 
settling the dispute between the doctors and the clubs 
about fees for dressings and minor operations, and it is 
owing to its efforts that these have now been raised some 
25 percent. At the present moment it is proposed to put 
all contracts between doctors and the olnha under the 
control of this society, so as to ensure a more uniform, 
and consequently more profitable, scheme for this kind of 
work. A similar society has been formed amongst the 
Slavonic physicians, and Germans and Slavs will hence- 
forward assist each other in all their contests and diffi- 
culties. It seems, therefore, that we are justified in the 
hope.that the near future will see the whole profession in 
this country banded together in a compact and powerful 
body capable of turning the scale in all questions concerning 
the interests of medical men. 








THE will of the late Mr. Henry Kirk, a lace manufac- 
turer of Nottingham, which has now been proved, directs 
the payment of £5,000 to Nottingham General Hospital, 
and of £1,000 to the Nottingham General Dispensary. The 
Blind Institution, the Children’s Hospital, and the Hospital 
for Women, in the same town, also benefit to the extent of 
£300 each, while the Eye Infirmary receives £200. 





Correspondence. 


THE WATER SUPPLY IN MADEIRA. 

Srr,—You ask me upon what grounds I based”my 
assertion in the Journat of March 25th to the effect that: 
the recent cholera epidemic here was spread by food and 
direct contact, and not by the water supply. 

The reasons for this assertion are as follows: 

1. After the most careful and repeated investigations it 
proved impossible to isolate the comma bacillus from any 
of the aqueducts or springs supplying Funchal and the 
district. The only water which was found contaminated 
was from certain irrigation tanks in connexion with 
infected houses, and quite separate from any general 
water supply. ; 

2. The cases were scattered in a haphazard manner, one 
case here, a group of houses there, and in no instance did 
the case incidence follow the route supplied by any given. 
aqueduct. 

3. In almost one. case in which the sources of possible 
infection were carefully investigated it was found easy to 
prove importation from some other focus of infection by 
human agency, and in many instances a localized outbreak: 
was definitely traced to a carrier. 

4. In the only other cholera outbreak in the history of 
Madeira—I refer to the great outbreak of 1856—the 
epidemiological picture was quite different. A levada or | 
aqueduct would become infected and immediately the 
whole of its area of supply would be smitten with the. 
disease. In this great historica) epidemic there were over 
16,000 cases in two months. 

That the water supply did not become infected was a. 
triumph of organization. Guards were stationed at points: 
where the levadas were exposed to contamination, as by 
the washing of infected linen, and a fresh drinking-water 
supply was made to many parts of the town usually 
supplied by levadas which had to come through infected 
areas. 

The principal hotel of the island has its own water 
supply, coming in enclosed pipes from a spring in the 
mountains above the line of human habitations. This 
water was very kindly put at the disposal of the inhabitants 
of the neighbourhood for drinking purposes, and one might 
see any morning a queue of twenty or more peasants with 
pitchers on their shoulder awaiting their turns at the 
standpipe. 

Dr. Carlos Franca, the eminent Portuguese bacteriologist 
who conducted the anticholera campaign, considers that- 
the immediate success with which his efforts were attended 
was due to the rigorous isolation of all “ contacts,” and the. 
fact that this measure almost alone sufficed to stamp out 
the disease negatives any serious contamination of. the 
water supply. No “ contacts” were allowed out of quaran- 
tine until their stools had been proved free from comma. 
bacilli on two occasions, and it is hard to realize the 
colossal labour entailed in the detailed examination of 
some thousands of specimens. 

With reference to the statement that many cases of 
typhoid have occurred in the island, it is true that. - 
this disease is endemic in some of the outlying villages ;. 
but Funchal has been free of typhoid for the last year, and 
the outbreak which occurred among the English visitors. 
fourteen months ago was confined to one hotel and was. 
almost certainly due to a carrier among the cooks. 
Samples of the water from this hotel which were sent to 
Lisbon and England for analysis were pronounced free of 
typhoid bacilli, but nevertheless this hotel has now an 
entirely new water supply’ and drainage system, both of. 
which are above suspicion. 

By far the greater part of the, water supply to the 
native quarters of the town comes down from the hills. 
by means of masonry aqueducts or levadas. These have 
a very steep fall and are exposed to direct sunlight, so 
that stagnation and darkness—two agencies favourable 
to pathogenic organisms—are absent. There are one or 
two fountains in connexion with deep springs which 
supply their immediate environment; and lastly, some 
of the large business firms have their own water supply 
ran from springs and wells in iron pipes. 

Most of the English residents boil all their drinking 
water when this is not obtained from an absolutely 
reliable source, and many of them make assurance 
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‘doubly sure by passing it through filters of the Pasteur 
7 ; 


Tt is comforting to know that the cholera carrier only 
remains so for a very short time, and that in a few 
weeks the germ has become non-pathogenic and a 
harmless saprophyte. 

The last case of cholera occurred during the first week 
of February, and the harbour of Fanchal is now once more 
crowded with shipping. Indirectly this outbreak has had 
a salutary effect, since the town has never been so clean 
as i is at present.—I am, etc., 


Funchal, Madeira, April 28th. Henry STEVENS. 





COMPARATIVE NUTRITIVE VALUE OF WHITE 
AND STANDARD BREAD. 

S1r,—We have been for some time engaged in chemical 
researches in the Liverpool School of Tropical Medicine 
on the influence that removal by milling of parts of grain 
has on the adequacy of various diets, and particularly upon a 
consideration of the well-known connexion of polished rice 
with beri-beri, one of the scourges of the tropics and of the 
crews of sailing ships. Eijkman (1896) showed that the 
milling of rice rendered it an inadequate diet for fowls; 
Braddon, Fraser, Ellis, and other English observers in the 
East proved the close connexion between beri-beri and 


the use of polished rice as a staple food. Many other ; 


workers have enlarged the knowledge so obtained and 
extended it to other diets and other animals; Schaumann 
in December, 1910, published fresh researches of impor- 
‘tance, and gave a complete account of the literature of the 
subject. 

When the controversy on the merits of standard and 
white bread predate: in the lay press we resolved to 
test them by experiment, and kept some full-grown 
pigeons on a diet consisting wholly of white bread, others 
on whole-meal, and others on standard bread. The birds 
had previously been on a full and ample mixed diet. 
Those on standard or whole-meal bread maintained their 
weight, and indeed in some instances paired and laid 
eggs. On white bread, guaranteed unadulterated and 
unbleached, they almost immediately commenced to lose 
weight and manifested symptoms of illness, as might be 
expected from Schaumann’s results. 

In our birds the weight fell in two or three weeks in 
some instances by as much as 25 percent. Some of the 
birds died in from fifteen to twenty days, and examination 
of the nerves showed widespread disease (peripheral 
neuritis). All the birds, though weak, were not allowed to 
die; administration of yeast by the mouth restored them 
in twenty-four to forty-eight hours, and on a diet of yeast 
and bread, or of whole grain, their weight and fitness 
rapidly regained its maximum. 

These results confirm and extend Dr. Hill’s results on 
growing animals published in the Journat of May 6th 
(p. 1068), and also the claims which have been put forward 
for the superior dietetic value of standard bread, espe- 
cially for those classes in whose diet bread largely 
preponderates. 

From our results, and from those already published by 
Schaumann, we consider it is conclusively shown that 
standard bread is’ superior to white bread as » diet for 
adults as for young people. ‘The parts of the grain 
removed in milling white flour contain some substance 
which is a necessity for the maintenance of the nutrition 
of the nervous system and of life itself. The substance or 
substances in question are probably of the nature of 
organic phosphorus compounds—lecithins or nucleo- 
proteins—and are equally important for adult and young 
animals.— We are, etc., 

E. S, Epi. 


The University, Liverpool, May 6th. G. C. E. Suvpson, 


S1r,—I have read with interest the note on the nutritive 
value of white and standard bread by Dr. Leonard Hill. 
He regards the results as puteniehing: and this, coupled 
with the difference in weights recorded, will probably lead 
the reader, both medical and lay, to assume that the results 


furnish important experimental data in favour of standard: 


bread. This is hardly the case. 

As one who has made experimental observations on diet 
‘with many hundreds of animals along the lines of Dr. Hill’s 
observations, it appears to me that his results warrant the 





— —— 


following conclusions only: (1) That white flour and 
standard flour, and white bread and standard bread, are 
entirely unsuitable diets for young rats; and (2) the slight 
difference in weight recorded in his results in favour of the 
standard flour-fed animals indicates that the standard flour 
has a slightly greater nutritive value than the white flour. 
Some months ago, before the boom in standard bread 
was at its height, I carried out a series of experiments in 
the ey ra pa Laboratory of the University, using diets 
which I think enable us to compare in a practical way the 
relative values of white and standard bread. I fed a 
number of young mice on stavdard bread and milk in 
known proportions, and a like number of controls on white 
bread and milk in the same proportion, the latter diet being 
the one in ordinary use in the laboratory. The feeding 
was continued for a considerably longer period than in 
Dr. Hill’s experiments. I found no appreciable difference 
in the rate of growth or general appearances in the two 
sets of animals. This result does not invalidate the opinion 
expressed by Dr. Hill that when bread is largely used by 
poor children, it is preferable to use standard bread ; it, 
however, suggests that a quite exaggerated importance has 
been given by many recent medical writers to the value of 
standard bread in ordinary dietetics.—I am, etc., 
Edinburgh, May 6th. CuatMerRs WATSON. 





THE REPORT ON THE REFERENDUM. 
Srr,—Whilst gladly recognizing the conciliatory spirit 
evidenced in the Report of the Council of the Association 
to the Divisions on the subject of the Referendum, we feel 
it imperative to point out certain modifications in the 
proposals made in the report which appear to us 


essential, ‘ 
1. Mode of taking the Referendum. 

Inasmuch as the Referendum of the Association con- 
stitutes the sole check on its single-chamber government, 
which, with all the goodwill and ability possible, must 
sometimes be hampered by the extreme shortness of its 
session, in which it has to determine a very large number 
of questions, some of them of great national as well as of 
professional importance; and inasmuch as the democratic 
character of the Referendum must be incontestable, no 
qualification for its franchise is permissible save that of 
simple membership of the Association. It is not per- 
missible, we would submit, deliberately to try to dis- 
franchise any member of the Association on account of 
any supposed inertia as regards the Association’s affairs. 
The proposal of the Council on this head would unques- 
tionably have the effect of disfranchising a very large 
proportion of the members. 

It is absolutely essential, in order that every member 
shall have the vote in the Referendum to which he is 
entitled by his membership, that the Referendum be taken 
by post to every member of the Association, and this 
essential condition entirely overrides any reasons to the 
contrary advanced in the Report. 


2. Mode of obtaining it. 

The Referendum, which has proved so valuable an 
adjunct to government in Switzerland, can be obtained in 
that country by rather less than 4 per cent. of the voters; 

et if is proposed that 20 per cent. of our members shall 
be requisite. 

The excessive stringency of this proposal becomes even 
more clear when it is observed that, whereas only three 
constituencies are now necessary to obtain a special 
meeting of the Representative Body costing nearly £800, 
about twelve times as many constituencies will be neces- 
sary to obtain a Referendum which should not cost much 
over a quarter of that amount. 

Ten per cent. of the Association should be a fair require- 
ment for the purpose of preventing unduly frequent 
recourse to the Referendum. Twenty per cent. is 
undoubtedly too high a proportion. 

‘It must not be forgotten, in considering this point, that 
the Council of the Association do not pro to change 
the existing requirements for their own obtainment of a 
Referendum, requirements which are so stringent that 
they render such an obtainment almost impracticable. 

Whilst recognizing, therefore, the real desire evinced in 
the report to arrive at a fair agreement on this most 


‘important subject, we would strongly urge that the 


erendum should be a postal referendum to every 
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member of the Association without any restriction exce 
simple membership, and would suggest that it should 
obtainable on the demand of 10 per cent. of the con- 
stituencies having a collective membership of not less than 
10 per cent. of the Association. 
e are assuming that a reasonable period, within which 

a Referendum may be obtainable, willbe decided upon 
subsequently.— We are, etc., 

S. Noy Scorrt, Plymstock. 

A. Bertram Soxtav, Plymouth. 

R. V. Sotty, Exeter. 

C. W. Vickers, Paiguton. 

W. Gorpon, Exeter. 





THE HEARING AFTER OTECTOMY. 


Sir,—Hearing that Mr. Faulder White takes serious 
exception to my letter published in the British Mgpica. 
Journat for October 15th, 1910, both as to its tone and 
to certain statements made therein, I recognize that he is 
entitled to an expression of regret on my part. 

Although one is ready to give and, indeed, receive hard 
knocks in the heat of controversy in a scientific journal, 
yet on reading my letter again in a calm after-spirit I 
frankly admit that to some its tone may pass the bounds 
of temperate criticism and courteous debate. 

It contains, moreover, a quotation from another journal 
which I regret having employed, as its phraseology does 
not fully or accurately describe what I had in my mind, is 
liable to misinterpretation, and may well have caused Mr. 
Faulder White great offence and pain. Had I stayed to 
examine the various meanings of the term “ ruthless” and 
the construction which might be placed upon the phrase, 
“a method condemned by all modern otologists as con- 
trary to the elementary canons of surgery,” I would cer- 
tainly not have employed the quotation as being applicable 
to the operative procedures which Mr. Faulder White 
advocates. 

It is unnecessary to refer to my general criticism of Mr. 
White’s advocacy of otectomy (more especially ossicul- 
ectomy) as this matter is in a great degree one upon which 
there is a diversity of professional opinion, but I wish un- 
reservedly to withdraw any expressions which may have 
wounded Mr. Faulder White or which could be interpreted 
as impugning his honour or professional skill.—I am, etc., 

London, W., May 9th. MaciEop YEARSLEY, 





THE REDUCTION OF DOMESTIC MOSQUITOS 
AT DEMERARA. 


S1r,—In a lecture delivered before the Royal Agricultural 
and Commercial Society of British Guiana, at Georgetown, 
Demerara, on April 6th last, Dr. Minett, Assistant stoi 
ment Bacteriologist to the Colony, described the dangers 
of mosquitos and mosquito-borne diseases. His lecture 
was clear, concise, convincing; but when he appealed to 
his hearers to assist the Government of the colony in 
undertaking practical measures against these insects some 
adverse criticism appears to have broken out in the lay 
press of the town. 

To one who has witnessed the beneficial results accruing 
from measures against domestic mosquitos at Ismailia 
and Port Said it seems almost criminal to delay similar 
measures elsewhere. Yet now we find the enum 
Daily Chronicle trying to belittle the good intentions of 
the authorities of British Guiana in their endeavours to 
succour @ malarious town. The reason for this adverse 
criticism lies, apparently, in the dislike to a mosquito 
ordinance recently issued by the Government of the 
colony. Yet similar laws have been enforced at New 
Orleans, Rio, Panama, and at many other places without 
much hardship or disfavour, and that such laws have 
proved most conducive to health is well known. It seems 
Se ee ee ae ae: earanls ° Desens ho 


B of 50,000, the annual cost of the mosquito 
Surely British Guiana can afford and 
Scod of population per year if 





improved health in its chief city is to be the result, 
That it will have this result there can be no doubt. 
—I am, etc., 

E. H. Ross, M.R.C.S.Eng., L.R C.P.Lond., 


Lately Health Officer, Port Said and the 
Liverpool, May 4th. Suez Canal District. 





THE INFECTION OF CHICKEN-POX, 


S1r,—With reference to Dr. Hamilton’s letter and case 
of chicken-pox, may I suggest that it would be impossible 
to say that the incubation period was prolonged at all, on 
the evidence. Dr. Hamilton appears to assume that the 
second case incubated the disease on the day of contact 
with the original case. He wonders if two letters sent 
through the post could possibly have carried the infec. 
tion, yet no consideration has been given to the articles 
left infected «fter the first child’s visit; these, of course, 
may not infect immediately, perhaps for want of oppor- 
tunity, but it is quite feasible that they might infect his 
patient at a later date, thus allowing the disease to com- 
mence in the infected child well within the ordinary limits 
of the incubation period, instead of thirty-five days after 
supposed infection. 

my opinion, many of the so-called “ return cases ” of 
scarlet fever are not genuine, but are caused by the 
favourite hat or other article which has been hidden from 
the disinfectors, and placed carefully away, being brought 
out again on the return of the patient from hospital six 
weeks afterwards; from this a second child is infected, 
and not from the patient. The chance of the letters being 
infected in Dr. Hamilton’s cases is infinitesimal compared 
with that of all the other articles directly infected at the 
house. 

The old law Dr. Hamilton quotes “ that two infectious 
fevers never appear at the same time” is a fallacy—they 
very frequently do.—I am, etc., 


County Sanitary Office, Truro, 
April 30th. 


Rosert BurRNeET. 





POOR LAW INFIRMARIES AND HOSPITALS. 


Sir,—If Dr. Jervis is satisfied with the result of this 
correspondence I am sure I am. I repeat for what it is 
worth that in my opinion the Poor Law fails to really 
help people because there is a want of willingness to help 
me a want of kindliness shown to poor people who have 
the misfortune to need their help. This is shown by the 
arrangements made for attending to and nursing the sick 
in their infirmaries; I do not say everywhere, but speak 
generally. One example, which is typical of many, has 
come to my knowledge last week. The guardians of the 
Blean Union recently advertised for a trained nurse, and 
have appointed a Metropolitan Asylums Board ward or 
dormitory maid! At night she will be left in charge, 
I understand, of sixty patients, old and young. 

And so I sa ain, God forbid that the volantary 
hospitals should handed over. to the Poor Law 
authorities to manage. 

It is, not worth while answering that part of Dr. 
Jervis’s letter which simply misquotes what I said and 
wrote.—I am, etc., 


Royston, May 6th. Sypnry Ho.banp. 





THE PLACE OF THE HOSPITAL IN A 
CIVILIZED COMMUNITY. 


pri rranged for my address on the 
above subject to be published pamphlet form. Copies 
can be obtained on’‘application to Manager of the 


Britise Mzpicat Journat, the charge being for a single 


copy 14d, for 12 1s., and for 100 copies 7s. 6d. 

ts who asked that this be done 
have intimated that wished to forward. copies to the 
governors of . is where some reforms of the 
kind suggested in the address were desired by the medical 


profession of the district.—I am, etc., 
Lauriston E, Saw. 


London, W., May 9th. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 
‘DuRING January, February, and March, 1911, the deaths from 
plague in India numbered respectively 77,921, 88,498, and 166,135, 
a grand total of 332,554. 

During the three months ths deaths from page were distri- 
buted in the various provinces of India as follows: 

Bombay Presidency (6,364 January 
March), 19,062 ; Bengal (8,446, 11,863, and_ 21,807), 42,116; United 
“Provinces (39,794. 43,508, and 95,884), 179,186; Rajputana (2,647, 
3,326, and 5,012), 10,985; Punjab (8,028, 13,064, and 27,166), 48,258 ; 
North-West Frontier Province (19, 8, and 31), 58; Kashmir (43, 
‘27, and 73), 143; Central Provinces (5,067, 5.541, and 5,245), 15,853 ; 
-Central India bas 924, and 2,115), 5,443; Hyderabad State 
(1,032, 784, and 699), 2,515; Mysore State (1.386, 656, and 158), 
-2.200; Madras Presidency (1,594, 1,050, and 784), 3,428; Burma 
(1,096, 1,044, and 866), 3,006. : 

It will be seen that, as in past years, the United Provinces 
head the list in the mortality returns for plague; in the month 
-of March the Provinces returned more deaths from plague than 
all the rest of India—namely, 95,884 to 70,251 to the whole of the 
rest of India. In every month also the United Provinces lead. 
Some of the peculiar features of this continued epidemic are: 
First, that Eastern Bengal and Assam have had merely isolated 
cases of plague from time to time, aud that the cases in the city 
of Madras have also been mostly sporadic or imported ; 
-secondly, the disease recurs with the maximum of virility in 
the same districts year after year. It is also noticeable that the 
disease reappears about the same time and decreases in 
virulence about the same period egch year, the months of 
March and April being the periods of maximum recrudescenc e. 


CHINA. 

In Manchuria the epidemic of pneumonic plague is reported 
to be wholly atan end. The epidemic seems to haye expended 
itself in a northerly direction, and to have reached Blagovest- 
-chensk and the Amur river about March lst. The Chinese 
settled on the right bank of the Amur river entertained a 
hostile attitude towards the Russian authorities, and objected 
to the quarantine regulations imposed by the Russians. It is 
reported that of 500 soldiers sent by the Chinese Government 
against the Chunchuses all died. The troops started from 
Kwangchengtsze, and appear to have carried the disease with 
them. The belief that the marmot—the tarbagan, as it is 
called locally—is the animal by which plague is kept alive in 
Mongolia and its immediate borders is gaining strength, and 
has been supported in recent years by Clemow and Cantlie. 
Although plague has subsided for the present in Northern 
‘China, there seems, unfortunately, every probability that it 
will reappear in October of this year, as it has done for the past 
sixty years, but never with the virulence shown in the winter 
-of 1910-11. 

Hone Kone. 

After a six months’ immunity from plague 1 case of plague 
‘was reported in Hong Kong on April'24th, 1911. The last week 
in April was the period during which plague has recurred 
yearly ever since 1894, when plague appeared in the coiony for 
the first time. 


al EGYPT. 


Plague prevailed in Assiout, Assouan, Gizeh, Kana, Minieh, 
and Menouf during January. During the month 59 cases were 
reported and 26 deaths from the disease. 








Guibersities and Colleges. 


UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
Report on Clinical Teaching. 

At the statutory half-yearly meeting of the General Council 
of the University of Edinburgh, held on May 3rd, the most 
interesting business was the report of the subcommittee on the 
mutual relations between’ the bodies concerned in medical 
education in Edinburgh. . The committee had restricted its 
inquiries to clinical teaching which most required attention. 

Dr. Norman Walker, in submitting the report, stated that in 
‘the opinion of. the committee the most pressing reform was a 
ibetter-ordered arran. nical classes, and believed that 
‘this could only be eéfféct -the complete fasion of the intra- 
mural and extramural sections of the hospital staff. A beginning 
‘had been madé by the appointment of all the surgeons, save one, 
-88 university lecturers and examiners in clinical sur » but 
‘the next step of restricting the numbers attending one clinic 
shad still to be taken. The report contained the following 


Passages ; 
**Next would come the formation of a Board’ of Studies in 





-each mabiect, which would agree upon broad lines of teaching, . 


the fullest li inside these being allowed .to each individ 
teacher. It would, however, be necessary for the teachers to 
4gree on the conditions under which certificates of attendance 


, 6,703 February, 5,995: 





should be granted to students, and to suggest to the Senatus 
“= maximum number who would be permitted to attend one 
clinique. 

**So much more attention is now given to individual teaching 

that the committee think the fees ought to be increased, and 
the perpetual ticket abolished in clinical medicine, as it has 
been in clinical surgery. They think the fea for each of these 
classes ought to be three guineas per term. 
_ ‘There are two other hospitals which might well be brought 
into more intimate connexion with university teaching. The 
Royal Hospital for Sick Children is utilized in connexion 
with the class of diseases of children, and it is understood 
that the university contemplates making attendance on that 
class compulsory. ‘The other hospital referred to is that of 
Leith. It seems unfortunate that a modern hospital adequately 
equipped and so capably staffed as is that institution, should 
not be similarly utilized for teaching oa ses. Its distance 
from the school is, of course, a drawback ; but if the pbysicians 
and surgeons of that institution were university lecturers and 
examiners, it might be of use in relieving the congestion from 
which the Royal Infirmary sometimes suffers. 

‘‘The department of pathology in the Edinburgh Infirmary 
has very little connexion with the university. One of the 
assistants to the chair usually happens to be one of the 
assistant pathologists; but so long as the professor of pathbo- 
logy is a professor of clinical medicine it is useless to suggest 
any further -connexion between the chair and the post-mortem 
department. When a new professor is appointed, he certainly 
ought to be connected officially with the post-mortem department 
of the infirmary. 

‘*Of obstetrics one can only say that, so long as there is no 
residency attached to the Maternity Hospital, so long will the 
Edinburgh students continue to go elsewhere for their instrac- 
tion, and the committee are glad to learn that there is a pro- 
spect of a residency being established. Co-operation among all 
the obstetric charities in Edinburgh will provide sufficient 
material. Cliniques given at a definite hour in the afternoon 
are no doubt useful, but they cannot take the place of the 
practical instruction which is given to resident students. 

‘*The dispensaries of Edinburgh are a characteristic and 
unique feature of the school. They perpetuate the useful side 
of the old apprenticeship system, and a capable dispensary 
physician has an opportunity of a closer intimacy with his 
students than almost any other teacher. It is not easy to see 
how the university could bring about any closer relationship 
with these institutions, except that it might enforce upon them 
the restriction in point of numbers which it is to be hoped it 
will shortly enforce in the Infirmary, and might perhaps 
require evidence that something in the way of reporting on 
cases had been insisted upon. ; 

**As Professor Woodhead in his report! says, it is evident 
that no scheme can be carried out without the co-operation of 
the managers of the various institutions concerned, and with 
his suggestion of a conference of representatives of these 
various bodies the committee cordially agree.”’ 

Dr. James Ritchie seconded, and the resolution was adopted. 





1 Note on Clinical Teaching, appended to the Report of the Tieasury 
Committee on Scottish Universities. 


Medical Nelus. 


DR. BYROM BRAMWELL will occupy the chair at the 
dinner to be given on the occasion of the joint visit to 
Harrogate of the Edinburgh University Clubs on May 20th, 
in place of Sir William Turner, who is unavoidably 
prevented from being present. 


THE South African Civil Surgeons’ dinner will take place 
at the Criterion Restaurant on Thursday, June lst, and 
not at the Imperial Restaurant, as previously announced. 
Further particulars can be obtained from Mr. C. Gordon 
Watson, 123, Harley Street, W. 


A GENERAL meeting of the Metropolitan Police Surgeons’ 
Association took place in the Council Room of the British 
Medical Association, 429, Strand, on May 4th, when sixty 
members were present. Dr. Frederick J. Smith gave a 
demonstration on poisons and their post-mortem appear- 
ances, and also opened a discussion on police surgeons’ 
difficulties and the way out of them. Many of the mem- 
bers took part in the discussion and related their 
experiences of police work. 


THE Samuel Hyde Memorial Lectures to the Section of 
Balneology and Climatology of the Royal Society of Medi- 
cine will be delivered by Dr. R. Fortescue Fox on May 15th, 
17th, and 19th, at 5 p.m. on each day ; the subject selected 
is medical hydrology, the science of water and of waters, 
with a special plea for its practice and teaching in Britain. 
The chair will be taken by Sir Hermann Weber, Sir Dyce 
Duckworth, and Dr. Theodore Williams on the three days 
respectively. The lectures are in manner of Dr. Samuel 
Hyde, ‘the founder of the British Balneological and 
Climatological Society. 
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Obituary. 


JOHN TATHAM THOMPSON, M.B., C.M.Ep1n., 


CONSULTING OPHTHALMIC SURG€ON, CARDIFF INPIRMARY. 


Nor only has the death of Mr. Tatham Thompson at the 
early age of 52 caused great regret in South Wales, but 
many old Edinburgh graduates will hear of his decease 
with sorrow, for they will remember the initials ‘' J. T. T.” 





the signature of clever work by his skilful fingers on the 


cartoons of the rectorial election of 1883, on microscopical 
drawings in illustration of scientific work, and on pro- 
grammes of hospital entertainments. 

John Tatham Thompson was born at York in 1858; he 
was a member of a Quaker family, his father, Silvanus 
Thompson, was senior master in the Bootham School for 
boys, under the management of the Society of Friends, his 
mother was a daughter of John Tatham, of Settle,a man 
well known in the botanical world. 

After his school life at Bootham Mr. Tatham Thompson 
went to University College, Bristol, where he acted as 
voluntary demonstrator to his elder brother, Professor 
Silvanus P. Thompson, who was Lecturer in Physics, at 
the same time studying pharmacy under the late Mr. G. F. 
Schacht, of Clifton, for whom he worked for a time in his 
private laboratory at the preparation of liquor bismuthi. 
On leaving Clifton he continued his studies in pharmacy 
under Mr. Luff, in Paddington, but after passing his 
pharmaceutical examinations, he decided to go to Edin- 
burgh to study medicine, and entered the University in 
1880, taking the degree of M.B. C.M. in 1885. Professor 
Sims Woodhead was a very kind friend to him, and gave 
him work in the illustration of his book on Practical 
Pathology. 

After taking his degree, he~made up his mind to 
specialize, and stayed on in Edinburgh for eighteen 
months, maintaining himself by work for the professors 
with pencil and brush, at the same time acting as 
ophthalmic house-surgeon to the late Dr. Argyll Robertson, 
whose kindness was never forgotten by his devoted pupil. 
Dr. Robertson appreciated the work of anh exceptionally 
slender and skilful hand, and gave him unusual oppor- 
tunities of perfecting himself in delicate surgery, so that 
in eighteen months Mr. Tatham Thompson became ambi- 
dextrous, and was able to inspire confidence in his patients 
notwithstanding his youthful appearance. 

In 1887 the post of ophthalmic surgeon was created at 
the Cardiff Infirmary, Mr. Tatham Thompson was elected 
to fill the post; he and the late Mr. Ensor, who started 
practice in the same year, were the first two specialists in 
Cardiff, in fact in South Wales. 

From first to last Mr. Tatham Thompson threw himself 

heart and soul into the work of the Cardiff Infirmary, and 
after completing his twenty years of active service there, 
he was appointed consultant. He was Chairman of 
the Medical Board for the last three years. He was 
President for the year of the Cardiff Division of the 
British Medical Association. He was the author of a 
usefal treatise on The Influence of Early School Life on 
Eyesight, and contributed many papers to the meetings of 
the Ophthalmological Society, of which he was recently 
vice-president. He was one of those who early used the 
electro-magnet for the extraction of fragments of steel 
from the eye, and published a paper upon the subject in 
the Lancet twenty years ago. 
_ His was a many-sided character, and he had many 
interests outside his profession: he was an ardent volunteer, 
and last November he received the Territorial decoration 
from the King. He was also an enthusiastic Freemason; 
he was initiated in the Glamorgan Lodge; he afterwards 
became a Founder and Past-Master of the Prince Llewellyn 
Lodge, and was a Provincial Grand Standard Bearer for 
the Eastern Division of South Wales. He was a Past 
Principal of the Royal Arch Chapter of St. John, and 
Grand Registrar of the Province. At the time of his ill- 
ness he was Worshipful Master of the Langley Lodge of 
Mark Master Masons, and the Provincial Treasurer; he 
had also held high office in the Knight Templars,and the 
Rose Croix Order of Masonry. 

For the last few ed his failing health had been a 
cause of great anxiety to his friends; in the early part of 
last summer he was found to be suffering from inoperable 





malignant disease of the stomach and intestines, and after 
ten months of most acute suffering he died on April 28th, 
leaving a widow and four children. After a military 
service at Cardiff his body was cremated at Golder’s 
Green. 

The funeral in Cardiff was very largely attended by his 
medical colleagues in the district, the Cardiff Medical 
Society, of which he was a past-president, and the Cardiff 
Division of the Association being officially represented. 
The crowded streets testified to the deep respect in which 
he was held by the whole community as a distinguised 
citizen and medical practitioner. 





BERNARD RAMSAY CRAIG CHRISTIE, M.D.Ep1., 
EDINBURGH. 

Dr. Bernarp Ramsay Craic Curistiz died suddenly on 
April 20th at his mother’s home in Bedlay, Chryston, 
Lanarkshire, where he had gone to spend a few days. He 
had all the appearance of being in his usual state of 
health when, on April 15th, he called at the writer’s house 
in Edinburgh on the way to spend the week-end with a. 
few boy scouts at The Out-Post, Newlands, Gorebridge, 
and he returned on April 17th much delighted and 
benefited by the change. On April 18th he went to 
Bedlay, and on the morning of April 20sh he was found 
dead in bed. Occasionally he complained of his heart, but. 
as he looked so healthy and strong no one thought it 
could be weak. 

Dr. Christie was the younger son of the late Thomas Craig 
Christie, of Bedlay and Petershill. He was only 41 years of 
age. He was educated at Trinity College, Glenalmond, 
Perthshire, and was a distinguished graduate of Edinburgh 
University and the Royal Colleges of Surgeons, Edinburgh 
and Glasgow. He also studied for a short time in Dublin. 
He gained the M.B., C.M. in 1897, and the M.D. in 1901, 
Edinburgh University. After graduation he acted as 
assistant in different parts of England and Scotland. He 
held also the posts of Medical Assistant in Gartloch 
Asylum and Hospital, Resident House-Physician and 
Resident House-Surgeon in the Royal Infirmary, Glasgow, 
and House-Surgeon at the throat and nose department of 
the same institution, and non-resident clinical clerk at the 
Sick Children’s Hospital, Edinburgh. He then settled in 
Comrie, Perthshire, where he had a large practice extend- 
ing over a wide area. After spending four years in Comrie, 
he removed to Edinburgh. Having practised in so many 
parts of the country, he had a large circle of friends and 
patients, who deeply regret his loss and who will extend 
their sincerest sympathy to his relatives in their sad 
bereavement. 





GEORGE HENRY CASE, M.R.C.S., . 
: FAREHAM, HANTS. 

We much regret to announce the death of Mr. George 
Case of Fareham, Hants, on April 25th, at the age. of 72. 
He passed away after a long illness, although his devotion 
to his professional work prevented his relinquishing 
practice altogether until the last few weeks of his. 
strenuous life. 

Mr. Case received his medical education at University — 
College, and took the diplomas of M.R.C.S, and L.S.A. in 
1860. He then obtained the appointment of House- 
Sargeon to the Royal Isle of Wight Infirmary, and after 
that held for some time the post of Assistant Medical 
Officer, under the late Dr. Manley, at. the Hants County 
Asylum. Subsequently he commenced practice at Fare-. 
ham, and joined his father, Dr. Case, who long held a. 
leading position in the southern t of Hampshire. For 
many years he ably discharged the duties of Medical: 
Officer of Health to the rural and urban districts, and he 
was also long associated with the British Medical Associa- 
tion as one of the original members of the Southern 
Branch. 

Mr. Case was a man of great practical ability and sound 
—— and his attainments, associated with a v 
indly disposition, gained for him the confidence an 
esteem of ail his protessional friends. He long enjoyed a- 
very influential position, and his success in life was greatly 
assisted by a charming personality and very courteous. 
manner, which underwent no variation. His death has. 
excited widespread regret and sympathy. 
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The funeral took place at Fareham on April 29th, and 
his popularity was manifested by a great assembly of old 
friends of every rank, who cro the parish church and 
followed to his last resting place. 5 ; 

Mr. George Case was twice married, and leaves a widow, 
four sons, and one daughter, and now in their great sorrow 
they possess the consolation of a sincere and universal 
sympathy. Mr. Hugh Case, the eldest son, who has .been 
associated in practice with his father, will enter at once 
on new responsibilities. 





ERNEST RICHARD EVANS, L.R.C.P., M.R.C.S., 

CONSULTING MEDICAL OFFICER, HERTFORD GENERAL INFIRMARY. ° 
Tuts popular and deeply- practitioner died on 
Thursday, May 4th, at his fee tony in Hertford, where he 
had been in practice from the early Seventies until. the 
end of 1909, when he underwent amputation of one leg. 
He made a good recovery, and was a bat about in an 
armchair until a week, before his death. He was the son 
of Dr. R. D, J. Evans of Hertford, and studied at 
St. Bartholomew’s Hospital. In 1868-9 he filled the 
office < —— to Mr. norm —— with 
distinction. He already acquired practical experience 
of his science anil axt in enolattiigy Wis father, and hence was a 
most satisfactory under officer to his chief; and an excel- 
lent superintendent of his dressers. Several of them 
afterwards became medical officers of hospitals, and duly 
recognized how much they owed to him, none more so 
than Mr. W. J. Walsham, late surgeon to St. Bartholo- 
mew’s, who was fated to die before him. After serving 
as House-Physician, Mr. Evans quitted Bartholomew’s, 
and, wishing to gain more experience of hospital work, he 
applied for the appointment of Resident Medical Officer to 
the Evelina Hospital for Sick Children, then just opened, 
and was elected, being the first to hold that post. He 
became a Life Governor of St. Bartholomew's Hospital, 
which he frequently visited. 

As a citizen of Hertford he was very public-spirited, 
taking an active part in the management of several 
charitable institutions. After a long tenure of office he 
retired in 1904 from his appointment as Honorary Medical 
Officer to the Hertford County Hospital. On this occasion 
he was presented with a valuable gold watch, Mrs. Evans, 
his wife, receiving a handsome silver rose bow]., That 
lady, whom Mr. Evans married in 1874, is the daughter of 
Mr. Benjamin Mom, Bh Mangrove Hall, Hertford, and 
survives him. They two sons and a daughter. The 
eldest son, the Rev. Harry Evans, was one of his father’s 
constant attendants from the time his iJlness began in 1909, 


j 


It is with much regret that we record the death of Mr, 
E. W. Parry, which took place at Brisbane on January 
27th at the early age of 29. He was the eldest son of the 
late Mr. Robert Parry of Earl’s Court. He was educated at 
University College, Bangor, where he obtained an entrance 
scholarship, and at St. Thomas’s Hospital, London, where 
he ga various distinctions and obtained the diplomas 
of M.R.C.S. and L.R.C.P. in 1904. Soon afterwards he 
was appointed Obstetric House Physician, and, later, 
Casualty Assistant at St. Thomas’s, and it was whilst 
holding this appointment that the first symptoms of the 





disease which eventually carried him away made its first | 


appearance. Under suitable treatment he improved a 
good deal, and in 1907 he felt strong enough to resume 
work and became House-Surgeon to the Bridgwater Hos- 
pital, where he remained for twelve months. At the end 
of this time he took the degrees of M.B., B.S.Lond., and 
soon entered into partnership with Dr. Broekway at 
Brisbane, where he made a large number of friends and 
was very successful in practice. He was of a modest and 
retiring disposition and was essentially devoted to his 
profession. Only those who knew him intimately could 
appreciate the nobility of his character and the dee 
sense of duty which actuated all his doings. He has di 
on the threshold of a life full of promise, much to the 
regret of all his friends, and the greatest sympathy is felt 
for his widowed mother in her bereavement. 


Dgatus IN THE Prorgssion ABRoaD.—Among the mem- 
bers of the medical: profession in foreign countries who 


a oe 


have recently died are-Dr. L. Russ, Professor of Clinical 


| Dr. Leartus Connor, 





Medicine at J ; Dr. W. N. Gagasin, a well-known 
ophthalmologist, of St. Fitirebors: Dr. Beniamino Sadun, 
sometime Professor of Forensic Medicine and Psychiatry 
in the University of Pisa, 93; Dr. Oliver, Associate . 
Gina Hey desired oe we. ome 
ica, e; ; Dr. W.F. on, 
TP Saumer teakee ant Garena ciara 
Russian médical journal Medizinskoe Obozrenie; Professor 
Manz, Emeritus Director of the Eye Clinic of the Univer- 
om of rags Mle 78; Dr. C. Stedman Bull, the 
well-known —— of New York, aged 76; 
essor ‘of Physiology and Oph- 
thalmology in the Detroit Medical College, aged 68; 
Dr, Botscharoff, Lecturer on Surgery in the Army 
Medical Academy of St. Petersburg; and Dr. Maegeli- 
Akerblom, of Geneva, well known by his writings on 
subjects of medical history. 


Bublic Bealth 


POOR LAW. MEDICAL SERVICES. 


APPOINTMENT OF MEMBERS OF BOROUGH AND 
OTHER COUNCILS TO PAID OFFICES. 
THE Local Government Board in England has issued the 
following circular to the councils of boroughs, urban districts, 
and districts: 

‘tT am directed by the Local Government Board to state that 
they have had under consideration the question of the apectnt 
ment to paid offices under town councils and urban and rural 
district councils of persons who are or have been members of 
those councils. 

ye: ag May eng on this subject have been addressed to the 
Board from time to time, and they have been reminded of the 
rule made by the Registrar-General with regard to the office 
of istrar. The Royal Commission on the Poor Laws and 
Relief of Distress referred to that rule with approval, and have 
recommended that ‘a local authority should not be allowed to 
appoint an ex-member as a paid officer unless. he or she has 
ceased to be a member of the local authority for a period of, 
say, twelve months before appointment.’ 

“The Board are in agreement with this view, and they feel 
assured that councils generally recognize the impropriety of 
appointing to paid offices who are or have recently been 
members of their own body. , 

therefore, think it necessary to intimate gene- 








‘“‘The Board 
rally that in fature, unless very special ds are shown, 
they will not be prepared to sanction the appointment to any 


office, in respect of which their sanction may be requested, of 
any person who is or has been within twelve months a member 
of the council making the appointment.” 





FEES FOR POOR LAW MIDWIFERY. 

J. J. H. says he attended a case of pauper midwifery which 
was difficult, necessitating his attention from 10 p.m. to 
4.30 a.m., and subsequent attendance for twenty days, with 
occasionally two visits a day. For this he has c £2 a8 8 
special fee, which the guardians decline to pay, but offer 
10s, 6d. Our correspondent asks whether he ought to accept 
the latter sum or refer the case to the Local Government 


*.* Under Article 183 of the Consolidated Order of July, 
1847, our correspondent has a strong claim for the special fee 
of £2, as the labour was really a difficult one, since it required 
six hours’ close attention, and was, moreover, followed by 
three weeks’ subsequent attendance, which could only have 
been rendered necessary by conditions other than those of 
natural labour. 





ACTIONS AGAINST ISOLATION HOSPITAL 
AUTHORITIES. 

IN reply to ‘J. H.,” we may state as follows: (1) A discharging 
block isa separate building, usually contain a bathroom 
separating two dressing-rooms. The patient undresses in one 
dressing-room, leaves his infected clothing behind, and pro- 
ceeds to the bathroom. After bathing he enters the second 
dressing-room and clothes in non-infected clothing. He 
straightway leaves the institution without again entering an 
infected portion of it. (2) In the Hereford case the patient 
had a final bath in the hospital proper, and passed from the 
bathroom out of the hospital through the matron’s sitting- 
room. It was contended at the county court trial that re- 

infection took place during the patient’s passage through that 

room. (3) Whether any case of. scarlet fever should dis- 
ore from hospital until all discharge from the nose, ear, 
etc., have ceased, is a question of opinion for each medical 


superintendent to decide. 
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SE” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. - 


QUERIES, 


8. B. asks for information as to the baths (sulphur and mud) at 
Lago d’Agnano, Naples. 


A’CASE FOR DIAGNOSIS. 

Mr. J. MacNauGut Scott, M.A., M.B. (Carlisle), - writes: 
The parents of a girl aged 7 years have observed her limping 
during the last six months, On examination the left leg is 
found to be 14 in. shorter than the right, measuring from the 
anterior superior spine of the ilium to the tip of the internal 
malleolus. The left femur is jin. shorter than the- right, 
measuring from the tip of the great trochanter to the lowest 
edge of the external condyle. All the bones of the leg (which 
is muscular and well developed) are smooth and straight, and 
evince no tenderness on —— There is no pain, and all 
the movements of the hip and knee joints are perfect. 
Scoliosis is present, but slight. The girl has always been 
healthy, and there is no tuberculous taint in the famil 
history. Her elder sister, however, aged 17 years, has had 
the same defect since the age of G6 years. Her defective leg is 
3 in. shorter than the normal limb, of which deficiency the 
femur accounts for 24 in. In this case the scoliosis is very 
marked. The girl, however, has always enjoyed good health. 
No other members o/ the family, present or t, have had 
any similar defect. I have been unable to of any similar 
case, and shall be grateful for any information on the subject 
and any indications for treatment of the case. 


0. G.F. wishes to know the signinessioe of haetatoips 

. G..F. wishes now the significance o mai rmia. 
He has been recently consulted with reference to such & case. 
The patient has h onorrhoea, but there has been no dis- 
charge for over twelve months. Is there any treatment 
likely to be useful? Does such a condition preclade mar- 


riage? Is there any reference in the literature to such 
cases ? 





G. K.—We believe that the general view is that a maternity 
nurse igs entitled to full fees from the date of her actual 
attendance upon the patient. If the patient wants her to 
stay for a longer period than the month, the rate of remunera- 
tion is a matter for mutual agreement between patient and 
nurse. 

THE ESTIMATION. OF SUGAR. 

J. F.C.—Pure sulphate of copper in crystals (preferably. pre- 
pared by recrystallization a few iy previously) is rough] 
comers, pressed between folds of dry filter per, an 

-639 grams weighed off. This quantity is then dissolved in 
moderately warm distilled water, and the solution diluted fo 
500 c.cm. at the usual temperature, the solution being then 
kept in @ well-stoppered flask; 173 grams of Rochelle salt— 
100 e.ont-oPe solution of Gaustls node Of ereaine Ge Se 

.cm. caustic soda of specific gravity 1. 

and diluted to 500c.om. with distilled water. ‘This ie pre- 
served in a stoppered bottle, the — being smeared with 
paraffin so as exclude air. For using the solutions exactly 
equal volumes of both are mixed, and measured off with a 
a a eco On agitating, a deep-blue liquid is obtained, of 
which 10 c.cm.=0.05 gram of -——- sugar. This amount 
10 c.cm.) of the solution should be placed in a capsule and 
iluted with water—the amount does not matter—and set to 
boil; the urine should be diluted ten times and run in from a 
burette graduated in'c.cm. until the blue colour of the solu- 


tion disappears.: The quantity of urine used contains 0.05 . 


gram of g sugar. To obtain the result quickly, divi 

- the number of c.cm. used, the result being dio detains 

of sugar. To obtain this in cee per ounce multiply by 4.4, 

and to obtain the total quant: oes by the patient multiply 

~~ = by the totel number of ounces passed in twenty- 
ur hours. 





A CORRESPONDENT h Fs Wannino. t 
NDENT has been y recent experience to ask us 
to point out to our readers that it is ete trust motor 
cars to garages unless the depositor has some guarantee of the 
position of the proprietors. 


- AcuTE Eptpemic POLIQMYELITIS. 

Dr. H. HERNAMAN-JOHNSON (Bishop Auckland), in the course of 
a communication on this subject, after referring to the articles 
recently published in the JOURNAL on the present epidemic of 
acute po me pire gp private practitioners to 
devote no less attention to the sequelae of omyelitis than 
to its etiology and mode of onset, The osis in the 
chronic stage is, he says, by no. means so hopeless as is com- 
eae aed In a few instances we can bring-about what 
may termed a ‘clinical cure,” and’in most something 
can be done to better the condition. The private practitioner 
has a wider field open to him, where cases are seen within a 
few months of onset, in the prevention of deformity. No case 
which is under continuous observation should ever_require 
the aid of wep ppt unless for arthrodesis or the more doubtful 
 agememef tendon-grafting and:nerve. anastomosis... . 
he spinal lesion affects not only the muscles of a limb, but 
its general growth and nutrition. In children below 12 
remarkable results on development can often be obtained 
by the use of faradism to affected members; and in 
skilled hands z rays to the spine and to the epiphyses. produce 
even benefit. Neither massage, nor exercises,.nor 
8 ‘transplantations can take the place of electricity in 
this particular, and the interrupted current is easy of appli 
cation. es coi supporting apparatus, it would *be. well if 
less reliance were ‘pl on the instrument maker and more 
6s taken to devise special boots of sightly appearance. 
‘o this subject I have previously referred in the BRITISH 

MEDICAL JOURNAL and elsewhere. 


KANGRI-BURN EPITHELIOMA. 


Dr. Ernest F. NEVE (Kashmir) writes: In the JOURNAL of 


February 4th, p. 288, Dr. Carrington Purvis mentions some 
interesting specimens in which he has been able to demon- 
strate the presence of spores and mycelium in epithelioma 
and human scirrhus, and he expresses the’ opinion that 
‘irritation and consequent enfeeblement of the epithelial 
cells render them particularly liable fe the invasion of 
certain organisms or ites.” Undoubtedly ulcerated 
epitheliomata and scirrhus do show a very rich flora; but, 
in the case of the kangri-burn lg Tyger previous to 
ulceration, the epithelial cells, while manifesting evident 
signs of irritation, show none whatever of enfeeblement. 
On the contrary, they demonstrate their vitality by vigorous 
growth; and it is not till a much later period, when the 
scaffolding of stroma fails to carry an adequate blood supply, 
that the cell masses die of starvation and afford fertile soil 
to organisms. The fact ‘that such varying agents as heat, 
2 rays, arsenic, soot, Jime, and mechanical irritants bring 
about this pecaliar stimulation of the tissues tends to the 
conclusion that the irritation ia the potent factor. That 
some of the irritants are sho Nr + and antiparasitics 
strengthens this conclusion; such, for instance, is the 
familiar nitrate of silver, the application of which to warty 
growths may be so disastrous. 


In the case of mariner’s cancer, the result of exposure to’. 


wind, sun, and brine, we have the same factor of irritation at 
work and under conditions in which the existence’of a specific 
parasite is most improbable. E ience with x rays poiuts 
in the same direction. The special interest of the Kashmir 
kangri-burn cancer is that here we have an experiment 
carried on on @ large scale year after year. Here, too, we 
have epithelioma often before there is ulceration, and some- 
times with a smooth surface unbroken by scales or fissures. 
The subjects of such growths often show signs at, other parts 
of the body of a tendency to epithelial overgrowth, such as 
macules and raised patches, which are specially apt to react 
. to irritation and increase rapidly in size. : 
We are all familiar with the stimulant action of sepsis in 
promoting cell growth. This, of course, comes into play in 
- most ulcerated epitheliomata. And it is doubtless especially 
marked in the case of the mouth and other septic cavities of 
the body. 


The search for special cancer parasites is being pushed by. 


manyskilled &nd ardent workers like Dr. Carrington Purvis. 
Is it not most important ‘that*parallel‘research should be 
directed to the elucidation of ‘‘cancer as a trophic pheno- 
menon,” a research which shall embrace the chemistry of 
fluids, the distribution and morbid anatomy of nerve fila- 
ments, and a detailed study of the process of growth and 
reproduction in malignant disease? 
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